2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021223 Jan 31, 2000 8:00 am
b o e Secretary of State

il FLORIDA AMSOUTH HOLDINGS CORP. 01312000 90021 008 *+¥158 75
Principal Place of Business Mailing Address
2121 PONGCE DE LEON BLVD 221 PONCE DE LEON BLVD
STE 721 STE 721 "UUi"j{q"{
B CORAL GABLES FL 33134-5222 CORAL GABLES FL 33134-5222
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Appliad For
" 650785358 [Haeiedrer
= - | ~Zip s e L Countty o e ZR e - L) Country L | U $8.75 additional. .
E 5™ Certlficate of Status Desired m Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
t VEGA, ALBERT P Street Address (P.O. Box Number is Not Acceptable)
¢ 2121 PONCE DE LEON BLVD
i STE 721
CORAL GABLES FL 33134 o FL [Zocom

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

;
i SIGNATURE
’E Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Ragistarad Agent signature required whaen reinstating) DATE
\
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . T
Tax fifing requirernent ana elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 way 2o
g e ’ Trust Fund Contribution, O  Added 1o Foes-
{See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DevT [ Delete TILE [ Change [ *2--
HAME CAPDEVIELLE, XAVIER O NAME
STREET aDoRESS | 3 GROVE ISLAND DR #1110 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

Tms S ; 1 Delete TITLE [ change [ Adition
NAME CAPDEVIELLE, XAVIER NAME
STREET ADDRESS | 3 GROVE ISLE DR #1110 STREET ADDRESS

voe[-ome-stae [ MIAMIFL- 33133 -~ .- . erestae ol L - . N
TIILE D [ Delete TMLE [ Change [ Addition
NAME VEGA, ALEBRT P HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 721 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134-5222 CITY-ST-2IP
TILE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE : O petete TITLE O Change  [_} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does g6t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermation
indicated on this report or supplements| report is true aad ate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ar the recejyeror t “ute this report as required by Chapter 607, Florida Statutes; and that my name appeaga-n Biock 1 Block 12 if
changed, of on an attachp A tﬁ e

SIGNATURE:

Caytime Phona #

M BERD) Ve, DRESRR ;z S @ 74299




