2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000028171 May 17, 2000 8:00 am

DORA PUIG, P.A. Secretary of State

05-17-2000 90872 049 ***150.00

Principal Piace of Business Mailing Address
205 N. COCONUT LANE 205 N. COCONUT LANE
FALM ISLAND PALM ISLAND
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133-5161
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 _07 43278 Applied For
Not Applicable

Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PU]G’ DORA E Street Address (P.O. Box Number is Not Acceptable)

5310 NW 33RD AVE. STE 110

FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and ttle If applicable {MNOTE' Ragislered Agent signature required when rainstating) DATE
> Eff‘?[}‘n’;pféiﬂiln'f;'lg;?f ;Tei?é'fi”éfiﬁa"g'me Aﬂer:lll\-'hEl\YN? ‘Q’J;’u';'ii \l’ﬁ”s;f 2}50500 00 10. Election Campaign Financing $5.00 may Be
=" ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D . ﬂ Delete TILE () change [ Addition
NAME PUIG, DORA NAME
STREET ADDRESS | 5310 NW 33RD AVE. STE 110 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE {y [ pelete TITLE [ change [ Addition
NAME UIe) mardk\lé STE 11O NAME
STREET ADDRESS 331b STREET ADORESS
_omv-stae_ | FORT wwffbﬁ ,_ﬁ, BHEDA fomstze |- - - :
TIILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
me - |- O Delete MLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TMLE [ Delete TITLE T change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : oITY-ST-21P

13. | hereby certify that the information, does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple serede and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver'fr rustee empowe, his regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h dn address, wigl all other likgrempowered.— ™

changed, or on an attachment
SIGNATURE: // S -3 - Y0 305/5?3- L3S

fs\ubﬁne AND TYPED OR PAINTED NAME OF snsun’é OFFICER OR DIRECTOR Date Daytime Phone #
\

CR2E034 {9/99)



