2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000027946 Apr 26, 2001 8:00 am
1. Entity Name ecretal'y Of State
T 04-26-2001 90305 011 ***150.00
Principal Place of Business Mailing Address
255 UNIVERSITY DRIVE 255 UNIVERSITY DRIVE
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
Suile, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65'0750186 Applied For
Mot Applicable
Z Count i Count --
P Uty 4 ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOPAZO, MICHELLE $
Street Address (P.O. Box Number is Not Acceptable)
255 UNIVERSITY DRIVE P
CORAL GABLES FL 33134
City = Zip Code
[H L
8. The above named antity 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 prirtec name of registerad agent and te it epp.cabe (NOTE: Registered Ager: signature regured when reinstating) DATE
i ion is elig i i FILE MOWill FEE 5154, . A
@, lh.sfﬁ-orporatpn is ehtg\bls t? se:txjiyéts Intangible A f !.\,_f..‘; :}ﬁ;zi 1;-?: !S' S1ng50500 o0 10. Election Campaign Financing $5.00 way Be
NG requirement and 2:ecls 1o do so. 11\:?" MAY 1, 2001 ¥ e_e will be §350. Trust Fund Contribution. [ Added fo Fees
(Ses criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T [JChange [ Addition
NARE DOPAZO, MICHELLE S M
street aponess | 265 UNIVERSITY DRIVE STREET ADDRESS
env-s1-2° | CORAL GABLES FL 33134 CITY -$T-279
TITLE [ Delete TITLE [ ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoITY-57-71P CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition:
NANME NAVE
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE (] Change {1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITy-S1-21P
TITLE [ Deleta TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delsts TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ClTY-8T1-21P

13. | hereby certify that the iformation supplied with this filing does not qualify for the exernption stated in Section T12.07(3)0). Florida Siatutes. | further certify that the information
indicated on this report ¢r|supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or thelrkceiver or trustee’ empgwer execulglthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfh ent with an address /Mith 41 olher like gmpowered.

N ~ 4aolpl BsHordHY

‘ SIGNATURE AND TYPED OR'PRITED NAME OF SIGNING OFFfzin OR BIRECTOR Date = v Daytme Phone #

SIGNATURE

uiaaegdc

CR2E034 {10/00)



