2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015099 Jan 24, 2000 8:00 am
. Entity Name
PARACHUTE RECOVERY CENTER & HOTELS AND RESORTS R Secretary of State
01-24-2000 90083 013 ***150.00
Principal Place of Businass Maiting Address
8390 NW. 53RD ST. 8390 NW. 53RD ST.
#3132 #11 IR G
MIAMI FL 33166 MIAMI FL 33166-4698 Un“u ’{ {30
E e S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City &State ——— = [Ty & SEas T - . | & FEINumber . ;\;;pﬁed For =
65.0276212 Not Applicatie
Zp Country zIp Country 5. Certificate of Status Desired O geaelggq lﬁ:ﬂtional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
AUBRANDL ALBERTO Street Address (P.O. Box Numzer is Not Acceptable)
8390 N.W. 53RD ST.
#313
MIAMI FL 33166 oy ' FL | 2o Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- B._This-eorporation-is a¥gible-1o-satisty-ite-Intangible - =ax oa==EILE NOWI-FEE 8. $150.00 -y e ) e
i —Ftection Campargn Fracmg————$5:00 "Mai B~
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 it Yrust Fund Co ntr?;unon. O fg’g‘{oh‘ﬂ?ésﬂe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Deiete TITLE . [ Change [ Addition
NAME ALIBRANDI, ALBERTO NAME
STREET ADDRESS | 8390 N.W. 53RD ST. #313 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33166 CITY-§T-2P
TMLE [ Derete TILE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-21P CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TME . - - — - Ooekte - -§ me - s i [ Change [ Addition
NAME NAME B )

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ pelete TILE O change [ Addition
NAME ST NAME
SREETADDRESS [T 7T M STREET ADDRESS
orv-sr-zip |0 oce S CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dosg not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver cf tustee empawered to gRecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,ith all opfer like empowered.

e e ST ATD Htmmil/ JHiom cs*&?‘ia‘lmﬂ*

ED OR PRIN’TfD NAME OF SIGNING OFFICER OR DIRECTCR Datg . Daytime Phone #

CR2E034 (9/99)



