2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038439 FILED
1. Entty Name Apr 03, 2000 8:00 am
DIMELO CANTANDO, CORP ecretary Of State
04-03-2000 90118 043 ***150.00
Principal Place of Business Mailing Address
1000 PONCE DELEON 1000 PONCE DELEON
20— 2048~
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
F T TV AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
219 Fdl g
City & State City &%State 4. FEI Number Applied For
65—0749858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Aaditional
! Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Mame
VARA, VIRG"JO Street Address (PO. Box Numt;er is ot Acceptaljle
5065-COLLINS. AVENUE 240
APT-53
MAM-BEASH-F-33140 ‘ ‘
City ]
Hiary FL | ¥ %79/4

8. The above named entity 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 printed nama of registersd agent and ttle If applicabla {NOTE. Registered Agent signatura raquired when reinstating) DATE
. - - . . S T N . Q. e mae B -

8. This corporation is ehigible lo sahsfy its Intangible |~~~ a~~FILE-NOW1!!-FEE-IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12. .~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TiTte DiF SChange [ Addition

NAME VARA, VIRGILIO NAME M

SIRFET AD0RESS | 5O55-GOHHNG AVE-ART-54 swee oess | /S SBELCFEUL A 50y
onv-st-2p - | MAMFBEACHFL-33140 -S| A ] Fi. 33 /)7
me 1 Delete TILE D / 74 < [ thange  BAddition
NAME NAME STEVEMN a. €Y o 4
STREET ADDRESS STREETADDRESS | SAemed o3, POI NTE 03
o7 -51-2P CITY-ST-7P Midait Bgzbett , FL'_ 2,2 a9
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TTLE (O Change [ Addition
NAME o NAME
- —_— ) e RMME C e — ) —_ —
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-5T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O petete TmLE O Change £ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-sr-ze. | ) . CITy-ST-2IP

13. | héiehy certify that the information SUpRHED with this filing dow

indicated on this report or supplement report i

2 .not qualify for the exemption stated in Section 119 07(3)(j), Florida Statutes. ! further certify that the information
xte and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
gfecutd this repog as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
j ‘elnpowere

VIR Lo Vinh 3/ "" 208 794/~ 009/

ER QA DIRECTOR Daytme Bhone &

CR2E034 (9/99)



