2000 UNIFORM BUSINESS REPORT (UBR)

nannne

FILED
DOCUMENT # P97000009272 May 22, 2000 8:00 am
AM.. COUNTRY CORPORATION Secretary of State
05-22-2000 90021 023 ***150.00
Principal Place of Business Mailing Address
100 N, BISCAYNE BLVD 100 N. BISCAYNE BLVD
SUITE 1107 SUITE 1107
SISAM! FL 33132 S‘ISAMI FL 33132-2310 LUUYE J 1 9
F s v A A
Sulte, ARt ¥, o1c. Suite, Ap #, efc. DO NOT WRITE INTHIS .S_F;ACE
City & State City & State 4. FEI Number 65-07 41503 : :zr:-::)c:) En;ble
“p o Gountry ' P Country 5. Certficate of Status Desied [ ?g--n’g Addiional

6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent

Name
g:;vs gggA?_FWﬂ‘;NFRED ROSENOW’ PA. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida.

SIGNATURE
Signaturs, typad o printed nama of registered agant and tide If applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW1!1 FEE IS $150.00 . I .
Tax fi\in;requirementgand alects t;ydo 0. ° After MAY 1, 2000 Fee willsbe $550.00 10- _l;[lj;::ssn%a(r:nﬁna;?bnuﬁg‘:ncmg a fc%oo Fops
. . ed to Fees
{See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD 1 Delete TLE [ Change [ Additicn
NAME PABON, MARTA { NAME
steeTanoress | 151 CRANDON BLVD. STE 726 STREET ADDRESS
arv-sr-zr | KEY BISCAYNE FL 33149 omy-s7-2p
TIE sD 7 Delete TLE Ol Change [ ] Addition
NAME HURTADO-ANGEL, ABSALON NAME
street sooress | 159 CRANDON BLVD. STE 726 STREET ADDAESS
CITY-87-21P KEY BISCAYNE FL 33149 . CITY-5T-21P _
TILE DT £ Delete TITLE O Change [ Addition
NAME PABON, ANGELA MARIA NAME
streer aporess | 735 CRANDON BLVD PH #3 STREET ADDRESS
Giry-s1-2IP KEY BISCAYNE FL 33149 CITY-3T-2If
TME ' 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
olTY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C4TY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information suppied with this filing does not quality for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on.this report or supplemenjdl report is true and acc shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or #ustee empowered 1o exeCute yhis regbrt as reqyired 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, yith all other like
LB ™
SIGNATURE:(X) /-

ST SIGNATURE Aupppsn ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

—
,iw.‘;‘«.w-*}n

CR2E034 (9/99)



