2000-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000065110 Jul 18, 2000 8:00 am
RASSAEL, INC. | / Secretary of State

07-18-2000 90091 020 ***550.00

Principal Place of Business Mailing Address
921 BROADMOOR AVENUE 1643 BRICKELL AVENUE
EL PASO TX 79912 01

MIAMI FL 33129

M

2. Principal Place of Business 3. Maifing Address ”Imm "I ‘I

1643 BRICKELL AVENUE

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
801
City & State City & State 4. FEI Number 65'%88385 Applied For
MIAMTI, FLORIDA 33129 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - " - s Name I j
NRAI SERVICES INC.
Street Address (P.0. Box Number is Not Acceptable)
526 EAST PARK AVE. (
TALLAHASSEE FL 32301

City FL Zip Cods

8. The abave named antity submits this statement far the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This ion is eligibl isfy its Intangibie ILE NOWI!l FEE IS X . - .
Tax f:ii;p?;:Lﬁerse?:i::; oo doso. After SE:TEMBSH 13, 2000 Mir?.szﬁlqboe s79000 | 3 oo $5.00 may Be
= Tust Fund Contribution, ] Added to Fees
{See criteria on back) il Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST B Detete TITLE DPST O Change (K] Addition
NAME ASSAEL, ROBERTO NAME MICHELLE ASSAFL
stReeT aDoRESS | 921 BROADMOOR AVENUE STREETADDRESS | 1643 BRICKELL AVENUE APT. 801
CITY-ST-7IP EL PASO TX 79912 CIy-ST-2IP MIAMI, FL 33129
TILE [ Celete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TE ) [ Change [ Addition
we B - - " NAME . .—— B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2iP
TILE ! [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP ) CITY-§T-2IP
TITLE O pelete TITLE ' [ Change  [J Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3){3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,aijth ajl othier IJJ:e empowered,

SIGNATURE: lﬁ“_ 127! Presidedt 7-/3 -0 (Gas) 4542927

Date Daytima Phona #

(1 ey

5



