2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070877 May 10, 2000 8:00 am
" Enoy e Secretary of State

Principal Piace of Business Mailing Address
751 COLLINS AVE 751 COLLINS AVE
Ly 101
MIAMI BEACH FL 33139 MIAMI BEACH FL 331396206
us us
2. Principal Place of Business 3. Loalng pderess 1% “""m ul l’l ” " l m II " I” Jl”l ’"“ lm "Ii
Gf62 S 72 HY
Suite, Apt. #, elc. Suite, Apt. #, etc. C0O NOT WRITE IN THIS SPACE

City & State /q}y 2 State 4. FEINumDSr o 1e00030 Applied For
{ Bl

et/ Nol Applicable
Zip Coumry Zip Country " . $8.75 Additional
3}, 53— D"ﬂ De—- 5. Certificate of Status Desired (I Fae Required
6. Name and Address of Current Registered Agent S _ — . 7. Name and Address of New Registered Agent - — - -
Name
PFASA'IRESELZI,NJSU:vE C Street Address {P.0. Box Number is Not Acceplabie)
SUITE 101
IAMI H FL 33139
M BEAC City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad of printed name of registared agenl and titta if apphcable. (NOTE: Ragistered Ageni sighature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fnancing $5.00 May Be

Tax hhng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed ‘o Feas

(See criteria on back) O Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O Delete TmE A Clcrange [ Addition | &
NAME MARTINEZ, JUAN C NAME =8
streer aooress | 751 COLLINS AVE STREET ADDRESS §
CITY-8T-7IP MIAM! BEACH FL 33139 CITY-ST-2IP w
TILE VID [ Delete TINLE - [ change [ Addition 5
NAME FRAGA, ELENA NAME
streeT aporess | 757 COLLINS AVE STREET AGDRESS
CrY-ST-7P MIAM! BEACH FL 33138 CITY-§1-21P
TITLE ] Delete TiTLE e - =+ eomee. == [F]-Change ~ [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-S7-2IP !
TILE [} pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET AOBRESS
CITY-ST-21P CITY-5T-2IP
TiLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add , with gJl her ike empowered,
Y/ BE RO
SIGNATURE: ol AN oot ‘//ZJ%U 20/ 666 12
SIGNATURE AND TYPE'OH PRINTED NANE-0F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

-



