2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000080033 / s§p 06, 2000 8:00 am
v

ENERGYRO CORPORATION cretary of State

09-06-2000 90097 030 ***550.00

Principal Place of Business Mailing Acdress
232 SEAVIEW DR 232 SEAVIEW DR
KEY BISCAYNE FL 33748 KEY BISCAYNE FL 33749
us us )
2._fringipal Place of Business 3. Maling Address ”"”m "I || || I’ I"| "’ II ml I‘ |I " ||||| m" ml |m
5 SO (VYoobCressy £ 33@ (e ooncres7” D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State _ 4. FEINumber 650508846 Applied For
Key giSCrwwe, FL €Y BiSca e Not Applicabie
Zip .- Counry Zi Counir . . $8.75 Additionat
g 3 / y \7 O< ? 3 / V 2 Uj 5. Certificate of Status Desired 0 Fee Required
- 6. Name and Address of Current Registered Agent - _ .. 7. Name and Address of New Registered Agent - . . ___ .
Name
JOSEPHER, GLORIA R .
2100 PONCE DE LEON BLVD. ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 920
CORAL GABLES FL 33134
City Zip Code
FL

. 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
~ Signature, typed or printad nama of registered agent and tide it applicable. (NOTE: Registered Agent signature requiced when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible | . 'FILE NOWI!I-FEE IS $550.00 : 10 ‘ o £ ‘
Tax filing requirement and elects 10 do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 ) E:sg:ag:n%aénoi?;?;mirnancwng 0 fg‘gﬁuh;zzsae
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD ‘ [ Detete TMLE 3 change  [J Addition
NAME ZEITEL, JAIRO NAME :
sTeeTAporess | 2149 NW. 79TH AVENUE STREET ADDRESS
oITY-51-2P MIAM! FL 33122 CITY-§T-2P
TITLE Vv O pelete TTLE O change [ Addition
NAME WASSERMANN, ELAINE NAME
STREET ADDRESS | % 2149 N.W. 79TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAME FL 33122 CITY-ST-2IP
TITLE 5 O pelete THLE O change [ Addition
wwg . | HELWCER, JANE =~ : L NAME ‘
sTREET ADDRESS | % 2149 N.W. 79TH AVENUE v - “STREET ADDRESS - Coe - R e S
CITY-ST-2IP MIAM! FL 33122 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P EITY-§7-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE 7 Delete me (O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-S7-21P

13. | hereby certify that the informaticn supplied 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 effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or rustee empowered 1o execute 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 address, with |r other like empowered. Zor 3 &x - g6 rf

SIGNATURE: (/3//0’-" 305-669-T2E&3

Date Daytme Phone #

CR2E(034 (5/00)




