2000 UNIFORM BUSINESS REPORT (UBR])

1-én:;v :amamonous N . Apr 13,2000 8:00 am
i » NG ecretary of State
04-13-2000 90031 046 ***150.00
Principal Place of Business Maiting Acldress
1000 QUAYSIDE TERR 1000 QUAYSIDE TERR
STE 1810 STE 1810
MIAMI FL 33138 MIAMI FL 33138-2220
us ' us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State ) City & State — 4. FEI Number Applied For
65-%75083 Not Applicable
Zip ouniry Zip Country 5, Certificate of Status Desired O $875 l_\ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HElMES’ CLAUDIA G Street Address (P.C. Box Number is Not Acceplable)
1000 QUAYSIDE TERR
STE 1810
MIAM FL 33138 = RS
e . ity F ip
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,
SIGNATURE
Signalure, typed or printed name f regisieied DATE
_9. This corporation s eligib'e to satisfy its Intangible _ .- FILE NOWI!! FEE IS $150.00, . . .. — Elect; o . _
Tax fiting requirement and elects tode se. * After MAY 1, 2000 Fee will be $550.00 1o i:(S:tt\ggncdagoiatlr?bnug;n:ncmg O fg.e?jqohégy Be
= . es
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS ANB-BHREGHGRE ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ' [ Change [ Addilion
HAME HEIMES, CLAUDIA G NANE
streer anoRess | 1000 KUAYSIDE TERRACE #1810 STREET ADDRESS
CTY-ST-2P MIAMI FL 33138 CITY-ST-2IP
me oL D Delete it O trange T3 Addition
NAME o NAME
STREET ADDRESS | ~ * STREET ADDRESS
CiTY-51- P CITY -ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2IP r
TITLE O Delete TLE b o [ Change [ Addition
HAME e e NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-87-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE 3 Delete T ' O] Charge ([ Adaitian
NAME : “as ' - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | heraby certify that the information supptied 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 supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
--of tha carporation or-the rgéaivert trustae empowered to execute 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 attag weRed.
.‘!‘3;

SIGNATURE:

LU
SIGNATURE AND TYPEC OR PRINTE

§ Date Daylima Phone #

CR2E034 {9/99)



