2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name s o A r 21, 2000 8:00 am
04-21-2000 90042 015 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 58 SUITE 5B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3008
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State  ~ ~ -+ - City & State . 4. FE) Number Applied For
. 65‘0775643 Mot Applicable
ap Country Zp : Country 5. Cerfiicate of Status Desired  []  98+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
AQOS 7" Name
AEGSTA, PAUL Street Address (P.O. Box Number is Not Accgptable)
FHE-NW-SISTAVE . JH7/3 M 17 P2
MMHF33015 IYriGrry FL 3305
City FL Zip Code
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.
' LI . L 1
I8 et v oo '
SIGNATURE
ot R ?i-gl:‘atum‘ typed or pinted name of registered agent and _l.i_tl!e i a'p‘pytl:‘abr_e‘;. - (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o
Tax filingprequirememgand elects toydo 50 : After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
1 re : ; - Trust Fund Contribution, O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. e .oow 09T QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DOIRECTORS IN 11
T P ' J Delete TLE ResiocnT™ K change [ Addicn
NAME ACOSTA, PAUL S NAME Acosrrn, Fowd IDREKS
STREET ADDRESS | 17P345-NW-G45T-AVE - _> STREETADDRESS | /8743 /Jw 77 PL.
CITY-ST-2IP HAMEFL33645 — CITY-S7-21P miem "{ Fe I s
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . m . B i _ _CITY-5T-2IF N . )
TITLE O oslste TLE ' ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ hadition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-7iP
TITLE O petete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CiTY-ST-2P
TITLE O pelete TITLE ] Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

13. | hereby certify that the information supplied with . ﬂling does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report igfrueNand accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receive or Jrustee emgbwerell to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmenfwith/an addressf with alf other like empowered.
SIGNATURE: ___| LU~ 205 7-/3 ‘0D éar | 895~ 2700

N - e ' - -
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

CR2E034 {9/99)



