2000 UNEFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # £ G 7 000D 5/%):\, Apr 17,2000 8:00 am

Entity Name

- . - ecretary of State
' VJ/') 70 N, U..S/Q , \:Z;’)C_ 04-17-2000 90056 020 ***150.00

..lheat Flave OfF Business Mailing Address
3512 N Wl Strear Surre /O)
NrAamr FL L 33/ o, |

Pnnc:lpdl Place of Business - ) "3 Ma;llng Address
Suite, Apt #,etc. 77 7| suite Apt et , DO NOT WRITE N THIS SPACE
Cily& Sate T EivE Stae | 4. FELNumber Applicd For
(a - O '7 tfg l‘/é 8 - Not Applicable
i Zi 1
Zip Country ip Country 5. Centificate of Status Desired 0 $8 75 Additional
fFea Hequured
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Regtstered Agent

Naime

—--GRUENINGER-&-PUJOL; P:A:
3191 CORAL WAY, SUITE 1005
MIAMI FL 33145 '

Streel Address (PO, Box Number is Not Acceptable)

City FL Zip Code

js statement for 1he purpose of changlng its reglst(.red cifice or regisiered agent, or both, in the State of Florida.

_ 410/00D

Tha above named entity subi

Signalie, typedon |mn|&'ﬂwrf;! leuxsluﬁd ager and g il appicatily (HTIL - Fargps st S et sigircaliie ieguareett slu-n eislaling) DAIE
This corporation is eligible to satisfy T8 Tntangibie * FILE NOW!!! FEE IS $150.00 " 10. Eloction Campaign Financing " $5.00 May B
Tax liltng requramont and elects to do so. .. . After MAY 1, 2000 Fee will be $550.00 T-fusl Fund Contribution. 0 Add:ad to F:):es €
{See criteria on back) O - Make Check Payable to Department of Slate

OFFICERS AND D_IF{ECTOR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

- O oelete THIE ] Change (] Addition
cap,fos £ Apar/guez | o
c,,., =3 5/ Z- P u) 1/ / STreey # /01 STRLLT ADDRESS
SEC IIPIFY S Fl 33 (sl CHy-S1-2P _ o
’ VPD 7 Delete TITLE [ change  [7] Addition
HAME
STREET ADDRESS
[ CITY-51- 2P
SD 3 nelete T : [ Change  {_] Addition
‘ ' NAME
. — ) STAFET AIDRESS | ; e
€1 7n CIFY-51 P
0 ) + Delete THLL [ change [ Addition
NAML
L annaes ‘ SIRELT AIDRESE.
5o CIY-§T- 1P
EVP : 3 Delets il [ change [T Addition
_ ' NAR,
RS STRLEY ALIHESS.
oz CIrY-51-1P
D. O detele e ' [ Change [ Addition
’ 1AL : .
...... - : T H simeer Mamess )
AN o ) B cnvesie

= hcrcby rerufy that the inforrmation supphed wuh 1h|s filing does not qualily for the exempion sinted in Section 119.07{3Xi), Florida Statutes. | further certify that the m!ormauon
indicate on [his repord or supplemental report is true and accurate and Ihiat my signatur: shall have the same fegat eflect as if made uncer cath; that | am an olficer o director
ol the corporation or 1he receiver or trusiee empoweled o gxecute this report as requied by Chapler 607, Florida Slatutes; and Lhal my name appears in Block 11 or Block 12 al

changed, or on an atlachment with an address, ke empowu. . ’ )

SIGHIATURE:

SIGNATURE AND TYPED ON PHINTED MAto:jmmm (e RNIWNTR S TR [T ML Iz VLot 4

CR2E034 (9/99)



