2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000015092 May 17, 2000 8:00 am

1. Entity Name

TESL. NG Secretary of State

05-17-2000 90949 046 ***150.00

Principal Place of Business Mailing Address

19501 E COUNTRY CLU DR 19501 € COUNTRY CLUB DR

501 501 o o oo e e
AVENTURA FL 33180 AVENTURA FL 33180-2595

us us

P et pemerrrliL L LT
Suite, Apt. #, elc. Suite, Apt. #, etc.

S‘}'Opié. —H’" o é%t&E -ﬁ‘- 1o DO NOT WRITE IN THIS SPACE

oot Dlun, Besens T We ek PolwBear- L | = ™™™ 522007023 o Aot

Zipa 34 \ 4 . _'_COL‘m"yU SA Zp 3 3 4 1‘4_ Country U S ’\ 5. Certificate of Status Desired O ?.g.;esqgsscilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTIEL DAWS' MAGDA Street Address (P.O. Box Number is Not Acceptable)
2650 S.W. 27 AVENUE
SUITE 304
MIAMI FL 33133 o FL [ oo

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agant signature required when reinstating DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 . o
- ) 0. Election Campaign Financing $5.00 May Be
Tax f|||n§; rgquwemem and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Cetete TIMLE [ chenge ] Addition
NAME LUCIANI, REINALDO NAME
steer acoress | 19501 E COUNTRY CLUB DR #501 STREET ADDRESS
GiTY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP /
TITLE \8’. [ Delete TITLE 2 . [ Change Mditian
N STROR et KPS N STABIQ  (C3TaVO
STREET ADDRESS steeranoress | BFUY o (49 TRAIL
CiTY-ST-20P omv-stze [MiAML DRACH |, FL LN Y -Ye]
e | T ST T T T O N T =T [CChaigé [l Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE 1 Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

indicated on.thi§ repori or supplemental raport§s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatio the receiver or trusteg emi}wered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf‘\an adgress, i

ith all gther {ikemgmpowared.
o Recwal
SIGNATURE: St &“3’[”"@%7 28 2000 hel 6150090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T DIRECTOR ' Dara Caytime Phone #

13. | hereby cenrtify @e informaticn supphgd with this filing coes not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

Izt Lt



