2000 UNIFORM BUSINESS REPORT (UBR)

. eniy s Jun 01, 2000 8:00 am
PA RS, INC.
CAPALBO & PARTNERS, Secretary of State
06-01-2000 90006 001 *2,222.50
Principal Place of Business Mailing Address
220 MST 8T 220 18T ST
SUMTE 213 SUITE 213
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-315
Us us
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numiper 65-0 Applied For
754 132 Not Applicable
, 7 -
Zp Couriry P Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARATO, UGO V Street Address (P.Q. Box Number is Not Acceptable)
220 7187 8T
STE 213
M! 41
AM| BCH FL 331 oy FL Zin Coe
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signafure required whan reinstating) DATE .
9. This corporation is eligible 10 satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilf be $550.00 ' Tr:j:t'gzn%agfn?'r?b"uﬁg:nc'ng 0 fg'gﬁo";zgfe
{See criteria on back) a Make Check Payahle to Department of State ,
11. ’ QFFICERS AND DIRECTCRS I 12. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 11
L PTSD O Delete TME [ change [ Addition
NAME CAPALBOQ, FAUSTOQ HAME
STREETADDRESS | 2200 71ST ST SUITE 213 STREET ADDRESS
CITY-ST-2PP MIAMI BEACH FL 33141 CITY-ST-2P .
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZiP
me [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O petete TIMLE [J Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Clchange [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-21P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not gualily 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 irue 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 or the receiver or trustee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ Ag, ¥Chiu . Qo kP 28 Leoo ,@}f\ 86&.“T0bo

SJGMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

.



