k!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094563 Feb 26, 2001 8:00 am
" WORCO! INC. | Secretary of State

02-26-2001 90533 022 ***150.00

—

Principal Place of Business Mailing Address

1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 406 SUITE 406 -
CORAL GABLES FL 33146 CORAL GABLES FL 33148 LUUL4DAY
T T — IR RMAEA LRI
g4re  sSw V10 YeR BV SwW 00 SR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WMy L MMy o 650703144 Not Applicable
:Zip ,FS?)\_S’J N (?O‘i"_“r_y_ _ Z'E’),.S] Sq o Coumr)-f ___ . | .5 Centficate of Status Desired O fg,'.ggﬁﬂmqal -
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
VICENS, ROLANDO SIVERMAN | SauL
1550 MADRUGA AVENUE S les‘tﬁ%dresséPU(\J}. Box{d}{mct,)er is N‘Q%_Aﬁtﬁptable)
SUITE 406
CORAL GABLES FL 33145 | ,
T 0ah oy FL [ %57

8. The abave named entity ‘submits this stdemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
iuﬁk | “ ’ ' m ] ]
v — Q [RVHTN 211 t\ [s3}

SIGNATURE
/__Signmure‘ tyred or printed name of ragistered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) ¥ pate
-8 This ppm/oratiqm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
_ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) 1 Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD 4 Delet: TITE 1 change [ Addition
NAME VICENS, ROLANDO NAME

steeT aporess | 1550 MADRUGA AVENUE, SUITE 408 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33148 CITY-ST-2ZP

TITLE $D ] Délete TITLE PS D % change [ Addition
NAME SILVERMAN, SAUL NAME SILVERMAY SQ'U/ [

steeet ackess | 1550 MADRUGA AVENUE, SUITE 406 STREETADDRESS [ RYIQ SW ITY0 1 EER

or-sr-2» | CORAL GABLES FL 33146 ov-srze eyl FL 33N
" TTE = = - - T Ooeee Qe T 0 T = T Ochange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-5T-ZiP

TITLE ] Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O pelete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
Liny-sT-zp GITY-ST-7iP

me 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addre: all other like empowered.

SIGNATURE: jw\ N Advwse Sauc B Siov erman z\m\o] 363 491 LL00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

= .



