2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037894 Mar 14, 2000 8:00 am
" Eny e Secretary of State

Principal Place of Business Mailing Address

" WEST FLAGLER STREET 8550 WEST FLAGLER STREET

wrs #14 LUUSUITe
T OFL 344 MIAM| FL 331261819

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0757056 Applied For
Not Applicable

. 7 .
Zip Country ® Country 5. Certificate of Status Desired [ $8'75 Add|t1ona1
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N A T T —= T L T T T, ST e i - e e T = |
TOLL, MARIO Street Address (P.0. Box Number is Not Acceptable)
1624 S.W. 140 AVENUE
MIAMI FL 33175
City Zip Code
o~ FL

8. The above namea entity

SIGNATUHE§<

brmity this staterfient for the purp Anying-s registered office or registered agent, or both, in the State of Florida,

1774/ 3-§-00

Signatu?)yﬁd or prifted name gLiamwee gen dnd bite if applicabla, {NOTE: Aagistered Agent signatura required when reinstatng} DATE
. i ‘-—"E -~ 7 ‘ l "
9. 7T_hlsfl(I:.orporan_cm is eligi :t::w S?hffy Intangitle FILE NOVZVI.. FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11 .
TITLE P 1 Delete TIMLE A//ﬁ“’} O - 7 Y L/ Mhange [ Addition %
NAME TOLL, MARIO NAME ~ . A 1R SFHE 71 <
STREET ADORESS | 8500 WEST FLAGLER STREET, SUITE A-105 STREET ADDRESS ; ! “ ) §
CITY-ST-2IP MIAMI FL 33175 \ CITY-ST-ZIP Iy % ¥4 3 ‘:5 [2 &5 o
e GCDS m\gaem e ! [ Change ] Addition | ©
NAME SOTO, ANTONIO J 14, ES NAME
STREET ADDRESS | 8500 WEST FLAGLER STREET, SUITE A-105 STREET ADDRESS
GITY-§7-71P MIAM! FL 33144 CITY-S$T-2IP
TITLE 3 Deiete TITLE [ Change ) Addition
HAME L . B NAME ]
STREET ADDRESS ” — T TN SweeT AboRess |
CITY-ST-ZP CITY-ST-2P
TLE [ Delete TImE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/or tflsteg ed to execueThiAreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an agachment A retiala -4 e Ty

SIGNATURE: 15 JUe M 76l 3/5%’@ (309)240-9574

Rt OFFICER OR DIRECTOR Date ytima Phone #

13. | hereby certify that the information
indicated on this report or supple




