‘4500 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # Fﬁl 700 004 S0Y6 - May 30, 2000 8:00 am
1. Enty Name 2 - Secretary of State
eSS rocnTar LERDEARS 'SERvESK TN
05-30-2000 90105 012 ***150.00
‘ Principal Place of Business V Mailing Address
SHSO mAasR G AV /YT= prAORV EA AV
578 2ok s7€ 226 vvevavIy
CorOe CABLES, Foe corac &AZLES, L ‘
2L/ 76 2 3/¢C
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S"— '57 é S o MNot Applicable
Zi Counir Zi County i
P y P canty 5. Certicate of Stalus Desies  []  98-73 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - 3 Name
ﬁbf_s‘ud M.(/Tlfs- G 06"""""‘( /Tes &
/TS pn Ao o P2 . T2 & Street Address (P.O. Box Number is Not Acceptable)
-
S7€E 2= 6 A Y /YSED AAORUEA AL sTE 206
z
& DR GaBeeS, fr 3T 2 City ip Cgde
/ CoRIL ZLALES FL | 2% 4¢C
B. The above narmed entity submits thig/statement for the purposet changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE e @ oS RDSE S5 ow
Signature, Iyna¥r printed namyf of registarsd agent an_cl I‘B if applicably {NOTE: Registerod Agant signatyure required when remslating) DATE
3. This Eorporalign-is eligible to satisy-its- Intangible 10 Eldction Carpalgn Findnaing "$5:00 e '_Be
Tax filing reguirement and elects 1o do so. Trust Fund Contribution Added to F. ys
(See criteria on back} O - ee
11. OFFICERS AND DIRECTORS P 12 ADDITIONSICHANGES TO OFFICERS AND DIRECAORS IN 11
£s5,4 < g 0D. ; iti
e RANESA (WD ATES LD @'ﬁele:e‘ P T W pznris RasSE 2 DO [ Change [ Addition
L . -
g:}:éiTADDHESS (S > AemafLES AT STE S :iﬁtiTADDHESS /eSO pMmAoRCEn AT s7E 206
'S w il
ovsrp |CDAAC CAELEL, FC B3y CITY-§7-2IP CoRnte GHLLES £ 32/ VL/
TINLE [ Delete TITLE ACARA Y ; e a2 ;_,ﬂc,a‘,,,]]*fﬁnge . [] Addition
NAME NAME IS rnaRUES A s3E Lo S0
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-§T-71P CoRAL- GABLES, FL 32046
TILE O pelere L1 change [ Addition
NAME o - NAME - T . T : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiets T [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2IP Chy-&1-2IP
TITLE [ pelete TITLE . O Changs [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TiTLE ' ] Detete TITLE 3 Change T[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-21P /- CITH-S1-21P
13. [ hereby certify that the information supplied with His filing does not qualify for thexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart if'true and accurate and that my/Signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver gr trustee empowered to execute this report £s required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg with ali other like empowergd.
s 0 L" O - o /?955 .9.&'\1 333" 7'./‘?"'};00‘
SIGNATURE: G oF S S -
SIGNATURE MG TxRef or PR 7 i
URE QR PRINTED NAME OF Sle‘G QFFICER OR DIRECTOR M‘f S ) ﬁ//tc.f ",‘9‘/\ Date Daylime Phone #
rd

CR2E034 (9/99)



