2000 UNIFORM BUSINESS REPOWBR) FILED

DOCUMENT #  p96000094942 ., | Mar 10, 2000 8:00 am
| | | | Secretary of State

Principal Place of Business Mailing Address
300 SW 1ST AVENUE =
FT LAUDERDALE, FL 33301 SAME
2. Principal Place of Busingss 3. Malling Address BUG 3 3 5
300 SW 1ST AVENUE 1021 CANE CONCOURSE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
: City & State 4. FE) Nurber Apphed For
F{ *CAODERDALE , FL BAY HARBOR , FL. 65-0827457 Not Applicatio
3301 Countl;ys A 3Zi§ 154 COUUE'E\ 5. Cerlificate of Status Desired [ Eei-;fq lﬁf:diﬁmal
6-Mame and Addresas of Current-Registered Agent— ————— -|-— ————7.-Name and Address of New Registered Agent — -
Name '
HELLMAN ’ MAYNARD J - Street Address (P.O. Box Number is Not Acceptable)

1100 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

City FL Zip Code

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
Signalure. typed or printed name of registered agent and htle if applicable. {NOTE: Ragistered Agent signature required when rémslating) DATE
9. This ‘c.orporaticlm is eligible to satisty its ImMangible 10. Election Campaign Financing $5.00 May Be
Tax f'“ng rgqutrement and elects {0 do s0. Trust Fund Contribution. | Added to Fees
{See criteria on back) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [} celete THLE O change [ Addition
2?:;; DORESS BILLANTE THOMAS :TA:Ei_T ADDRESS
WS 100 ENE
CTY-$T-2P MIADQII-Y FLTI%§1 %Y CITY-5T-2IF
TITLE VD {7 Delete TITLE [ Change [ Addition
NAME FILPI PIERO NAME
strier anopess.| 6450 ALLISON_ RD i B STREET ADDRESS
CITY-ST-2IP MIAMI BEACH,FL 33141 CITY-$7-2IF T — -
TITLE vD [T Delets TITLE [Jchange [ Addition
NAME PAUCAR MANUEL NAME
STREETADDRESS | 3390 MARY ST STREET ADDRESS
CITY-ST-2IP COCONUT GROVE . FL 3 3 1 3 3 CITY-ST-2IP
TITLE STD 3 Delete TITLE [ Change  [] Addition
NAME KALAS KOSMAS A NAME
' STREET ADDRESS | 970 0 COLLINS AVE STREET ADDRESS
 Chstwr ) BAYL, HARBOR, FL 33154 omv-stze
TILE (7 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TIILE (7 Detete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 10 execute this repon 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 addresg with all other like empowered.

SIGNATURE: 2 L 2 Q4J4;74;

SIGNATURE AND TYPED En} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae / Daylime Phone #
.
o}

CR2E034 (9/99)



