2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020197
. Entity Name .- - - 7 e
" Fil.ED
e '
— o1 PY 1182
Princal Place of Business Mailing Address 00 JAnZ! ¢
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD. SECRE &Y UF STANE
SUITE 4000, FIRST UNION FINANCIAL CENTER SUITE 4000. FIRST UNION FINANCIAL CENTER TALL.GH ASS*IiE, FL{]R‘D A
MIAMI FL 33131-2398 MIAMI FL 33131-2310 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0654636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
- e e e Name _ e e e .
OE CRUZ' SONIA Street Address (P.O. Box Number is Not Acceptable)
. 200 SOUTH BISCAYNE BLVD.
SUITE 4000, FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2398 Chy FL [ ZpCod 7
- s
8. The above named entity subrry ing#§ registered office or registered agent, or both, j State of Florida.

L AL oze
Date

HOTY Réwustarad Agent signaturs required when rems%) /
Naear””

97 This corporation is eligible to satisfy its Intangible FILE HKOW! FEE IS $150.00 . - )
_ fiffngprequirement%nd o toydo o g Attey MaY 1, 2000 Foo willsbe $550.00 10. _IE_Iectwon Campaign Financing $5.00 may Be
5 rust Fund Contribution. a Added to Fees
(See criteria on back) 0l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE ] Change  [] Addition
HAME DE CRUZ, SONIA NAME
STREET ADDARESS | 200 SOQUTH BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2398 CITY-ST-2IP
TIMLE {7 Delete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delste TITLE G00=11 39@-@9“‘* __J:}-‘Eijitiun
e . P w o -BI/Z3/00--01018--00R
STREET ADDRESS | L o~ | CTRESTAODRESS | . Co sEeRIS0, 00 k150,00
CITY-5T-2IP CITY- §7-2IF
TITLE [ Detete TITLE [ Change [ *aowee
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE ClCrange [
NAME NAME
STREET ADDRESS STRECT ADDRESS
LITY-5T-ZIP . cmy-§1-21p :.- y
TITLE Ol osee™ TITLE i‘ l TS O changs [ ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this repor, quired by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag, £Adress, wL.th all other like ernpow,
Qﬁ-t/”Zﬁ HRCFZ (305) 577-7021

SIGNATURE

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!| g / o Date” Daylima Phone #

o




