2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067533 Mar 06, 2000 8:00 am
1~ Enty Name Secretary of State

Principal Place of Busingss Mailing Address
8340 NW 58 ST. ‘ £340 NW 58 ST,
MIAMI FL 33166 MIAMI FL 33166-3409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
. 65—0704937 Not Applicable
Zip Country Zlp Country 5. Certiicats of Status Desied (] 9072 Additional

Fee Required

o ~6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
LEWIS' EDGAR E Street Address {P.C. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 2000
MIAMI FL 33131 oy FL [77co

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

SIGNATURE
Signaturs, typed or pnntad name of registerad agent and tile +f applicable. (NOTE: Ragistared Agent signature requirec whan remnstating) DATE
) o L } "
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . ¥
gre , Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Malte Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND, DIREGAORS IN 11

e DPS O Delste e HChange [ Adgdiion |

HAME PRINZ, ADALBERTO NAME ok -2}

STREET ADDRESS |-8340.NW 58 ST~ TREET ADDRESS _AA Bo Nw 43 < §

orr-s-z6 | MEAMI FL 33466 oiTY-5T12F R o
s

me Dv 7 O Delzte TTLE YFfhange [ Addiion | O

NAME LACHAISE, CHRISTIAN NAME W ok

STREET ADDRESSA~8340-NW-56-57. Slod N ©

omv-st-zp | MIAMI FL jwﬁ onv-sTEEY PZinty

e " ' 7 - © 7T [ Dekete L O changz L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-5T-2P

TITLE 3 elete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-ZIP

TIMLE [ Delete TITLE [ change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2P

TITLE [ petete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 signature shall have the same legal efigct as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \‘Mﬁﬁ‘a;;c@,\w@pa&m@ ¢ P t/%(/@éi 208 4% 22K

SIGNATURE ANDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " fDala Daytme Phone #




