2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018893 FILED
. Entity N
e NG May 22, 2000 8:00 am
» ING Secretary of State
05-22-2000 90005 024 ***150.00
Principal Place of Business Mailing Address
355 PALERMO AVENUE 355 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346607
us us
F P s A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%45870 Not Applicable
Zp Country Zp Country 5. Certfioate of Status Desired ~ [] 9519 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent ~ ~~ "~
- - Name
HAMILTON, MAIE Street Address (P.O. Box Number is Not Acceptable)
5900 SW 107TH STREET
MIAML FL 33156
City Zip Cede
3\ FL

8. The ahave named entity submits this statement for the purpase of changingg offic reqistered agent, or both, in the State of Florida.

SIGNATURE PO /y/f/Y/,C/’dfl/ (DBES' Ll - /Zé/ﬂ&é‘ f{:{?{/@@

Signatute, typad or printed name of ragistered agent and title if appjicable (HOTE: Ftaglstéred’A‘g';m signallra raquired when reinstatin
£ o g

CR2E034 (9/99)

8. This corporation is eligible to satisfy its Intangible fEI/LE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax flllng rgquuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed 1o Foos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE O Change [ Addition

HAME HAMILTON, MAIE NAME

STREET ADDRESS | 5800 SW 107TH STREET STREET ADDRESS

orv-st-2¢ | MIAMI EL 33156 CITY-§T-71P

TITLE O pelete TITLE [Jchange  [J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-Z7IP

TITLE o 1 Delete R )T . O Chenge [ Aduition

“name T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIVY -5T-7

TiME [ Delete TILE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-1IP

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE [ palete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director

of the corporation or the receiver or trustee empowered to execule this report as requireg-ty Chapjer 607, FloridaStatutes; and that my name pppears in Block 11 or Block 12t
(LLLil A;/ 0d
/

changed, or on an altachment with an address, with all other Jike;iﬁowered
Caytime Phone #

SIGNATURE: W/f//%?/wx/a

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING om/é}ﬂ ORDIRECTOR 7 Date !

Ld



