2000 UNIFORM BUSINESS REPORT (uer) FILED

)OCUMENT # g May 09, 2000 8:00 am
ntil ame
i conp 10000 =519 _—  Secretary of State
AXIMA / 05-09-2000 90140 043 ***150.00
ndipal Place of Business Mailing Address
110 W. Flagler St. 8410 W. Flagler St.
#111-B #111-B ‘
iami, F1 33144 Miami, F1 33144 80085330
Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Numbet . Applied For
65-0721624 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Oesired [ '?8'75 ﬁ‘\dditional
ee Required

6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PATRICIA KRAUSE Name
8 41 0 W. Fl a g-l er._ S tA.__.#ll_l:B""_'_-——" —~ - —!-Street-Address (P.OBox-Number-is-Not-Aceeptabie}— = ~

Miami, F1 33144

- ¥

City F L 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 Loz

Signature, typed or printad name of registared agent and title if applicable. . (NOTE Registered Agent signature requ[red when reinstatng)

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 May Be

Tax ﬁ””_g rgquﬁrement and elects 10 4o 5. Trust Fund Caniribuiion. Added to Fees
(See criteria on back} O
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 N
TITLE D/P/T I Delete TITLE ? [0 Change ] Addition %
NAME DECAT, "ALBERTO - NAME 3
ADD
WA | 8897 FONTAINBLEAU BLVD #302 s S
St MIAMI, FI. 33172 St &
TLE D/VP/S O Delate THLE O change [ Addition | O
NAME PATRICIA KRAUSE, NAME
STREET ADDRESS 8 8 97 FONTAI NBLEAU BLVD # 3 0 2 STREET ADDRESS
CITY-ST-ZIP MIAMI ; F1l 3 3 1 7 2. CITY-ST-2IP
TITLE O oelete - TITLE [ Change [ Addition
NAME KAME
STRLLT ABRRESS - -————— —~ — -~ —— - - —— - =~ T STREEADDRESS T
CITY-57-ZIP CITY-ST-7P
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP LY -ST-2IP
TITLE ) [ Delete TITLE [T change  [] Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-2iF CITY-ST-2IP
NILE [ betete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-57-2IP .

13. | hereby certifz_that the infarmation supplied with this filing does not quality for the exemption siated in Section 119,({7(3}(0, Fiorida Statutes. | further certify that the infermation
i

indicated on 1

s report or supplernental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachme h an address, with all ciher like emnpowered.

SIGNATURE:

PATRICIA KRAUSE, DIRECTOR 03/28/2000

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




