2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027325 May 08, 2000 8:00 am

1. Entity Name ‘ Secretal’y Of State

WOOL THADE CORPORATION 05-08-2000 90111 023 ***150.00
Principal Place of Business Mailing Address
STE 3400 ONE BISCAYNE TOWER STE 3400 ONE BISCAYNE TOWER ]
TWG SOUTH BISCAYNE BLYD. TWO SOUTH BISCAYNE BLVD. L Juioovud
MIAMI FL 32131-1897 MIAM| FL 33131-1806
@ iSRS AL AR U MR
RIVF CORPORATE SERVICES, INC|
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
c/o Steel, Hector & Davis
City & State City & State 4. FEI Number Applied For
200 So. Biscayne Blvd., Ste 4000 65-0830521 Not Applicable

Zip Country Zip COUﬂUy » i $8_75 Additional
Miami , FL 33 131 U.S.A. 5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . o . - -
RIVF _CORPORATE SERVICES, INC.
VALDES-FAULI CORPORATE SERVICES INC. Street Address (PO. Box Number is Not Acceptable)
STE 3400 ONE BISCAYNE TOWER 5309--8-1\56—4&3@@1:;--9&% c/o_Steel, Hector & Dav
TWO SOUTH B BLVD. : .
08 SCAYNE BLVD Sulte—106- 200 So. Biscayne Blvd,, Ste 4000
MIAMI FL 33131-1897 : - .
C%_ . . FL Zip Code
o, amy , FL 33131
8. The above named entity sbrits thiSsdatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RIVF CO T ERVICES, INC.
SIGNATURE §Y= _ 04/17/00 _
i d or k agen it el i . N : istarad i i i i A
ignature, wﬁalﬂa:%ai:ﬁdeaée _IEqdat{l E]r.Tp,l.lcatﬁres 1 d é]Q{_E Ragisterad Agent signature required when reinstating} D
9. This corporation Is eligible to gétisty its Intangible FILE NOWI!! FEE 1S $150.00 1 ) A ‘
0. Election C Fi
Tax filing requirement and elécts 1o do so. After MAY 1, 2000 Fee will be $550.00 TrS; fﬂndag] ;ﬁt!;%rl‘tigfncmg o - fg’e%?oh;:)é sB e
{See criteria on back) O Make Check Payable to Depariment of State
1. / CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TILE [ change [ Addition
NAME DEVOTO, SUILLERMO NAME
STREET ADDRESS | STE 3400 2 SO BISCAYNE BLVD. STAEET ADDRESS
CITY-ST-ZIP MIAM! FL 33131-1897 CITY-ST-2IP
TIILE O elete TME . O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-1P
TLE 3 belete TILE [ change  [J Addition
NAME - = T T RNAME I TR T L e i :
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
LE O petete TITLE 3 change (7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-7IP CITY-81-2IP
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 7 Delete TITLE O Change {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

13. | hereby ceriify that the informaticn supplied with this filing does nat qualify for-trm exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach : .address, with all cther like empowered.

T A s anm e o
SIGNATURE: seor s tl L we il N TR e (305} 261-2500
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINQ OFFICER QR DIRECTOR . Date Dayiime Phons #
!
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CR2E034 {9/99)



