20000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097173 91406
Ry ‘

1. Ent?ty Name SECRET UF 5 TA] I::
ESOIL 1-27-45-0031 CORPORATION DIVISION 0F CORPOEATIONS
!
; 00 SEP 27 PH 2:59
Princ. pal Place of Business Mailing Address
2655 S.LEJEUNE ROAD. PH1C 2655 S.LEJEUNE ROAD. PH 1C
CORAL GABLES FL 33134 CORAL GABLES FL 31134

JACTN

il

2. Prjncipal Place of Business 3. Mailing Address ”""II' “nl

O SW 2, Adenve. AR70 s T Aenve.
Suite, Apt. #, etc. Suitz. Apt. #, etc. DO NOT WRITE IN THIS SPACE
10} o\
City & State City & State 4. FEINumber  eB 0736713 Applied For
'asY=lasll :I:L, Mool | R Not Applicable
Ry Country Zip Country . : $8.75 Additional
1<) o 55 US ,6( §. Certlficate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§§55 S Eéimé):;;[) PH 1-C Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or £oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NGTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 . - .
10. Election C Fi
Tax fiing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '& Flecion campaignFnanchg fg-g}o“ﬁggfﬁ
{See criteria on back) ] Make Check Payable 1o Department of State S
1. OFFICERS ANDDIREGTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE D TILE - e e [ Addjlion
- [ buite ANOON S 1 45 D
NAME ESTEVEZ, ANTHONY J NAME U0/ T2 D0 =01 02—
steeT ApoRess | 2655 S.LEJEUNE ROAD, PH 1-C STREET ADDRESS W;FF‘@-'D oo *i;#ﬁﬁﬂml“tﬁ
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P . bl L
TME 7 Delete Tme [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 282
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE {3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify,tRahthe information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | amr ‘_‘.é‘hicer or director
of the corporation or the receiver or trustee empowered jo-eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 815K 11 or Block 12 if

gd ith

changed, or an an attachmeni with an sss, witl other like empowsred.
SIGNATURE: _X RE REQUIRED a-H2-00  GUDHp-0i4]

SIGHAMURE N0 TYPEL HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/4

CR2E034 (5/00)



