2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000026666
buPudis Feb 01, 2000 8:00 am
UFORIA BEACH, INC. Secretary of State
02-01-2000 90110 048 ***150.00
| Principal Place of Business Mailing Address
855 WASHINGTON AVE 855 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395802 o
2 i et v e AT A
SLiite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4099 Applied For
65-07 5 Not Applicable
) "Zi;,) R P B B —§Cartificate of Slatus Déﬁﬂe’&‘”[}ﬁ—‘feﬂsf‘ﬁﬁ“ﬁ{ =
e e e | e e T e e o St e e ~oe Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . i
Name
ORELLANA, ROCIO .
y Street Address (P.O. Box Number is Not Acceptable)
855 WASHINGTON AVE
MIAMI BEACH FL 33138
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
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE. Registared Agent signalure required when reinstating) DATE
B et e inasso"® | At MAY 1,2000 Feowll be $ssggo_ | ' ecionCempaanFrarcna | - $5.00 way e
g € : ’ oty TJrust Fund Contribution, O Added to Fees
(See criteria on tack) m Make Check Payable io Department of State T =
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O Delete e DOlchange [ Addition
NAME ORELLANA, ROCIO NAME
sTREET AD0RESs | 855 WASHINGTON AVE : STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 ¢ITY-ST-2IP
TITLE sD O pelete TITLE [ change [ Addition
NAME ORELLANA, MARLON NAME :
sageT aooness | 855 WASHINGTON AVE STREET ADDRESS
ey st ze o SMIAMIEBEACH:FIZ33139-——————— - ~CHFy-S7-IIp i T e
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-7IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE . O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IF
TITLE O petete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentaath an address, with all ather like empowered.

SIGNATURE: ‘_

ENATURE AND TYPED OR

O (7 00 5 53¢ Sely

Date Daytime Phone #

CR2E034 (9/99)



