o | e FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2000 8:00 am

DOCUMENT # PQ7000051354 Secretary of State
1. Enlity Name . 05-16-2000 90018 010 ***150.00

CORPORATION 388, INC. o

! L
Peincipal Place of Business . Ma-llin.a-.;!;\;d're‘ssd B o | PRV
-=; BRICKELL KEY DRIVE, STE 0-208 : 520 BRICKELL KEY DRIVE. STE (-005
FL 313 MIAMI FL 33131-2610

2. Principal Place of Business 3. Mailing Address

Suite, ApL 4, eic. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE -
" Gty & Stale City & Stals 4 FEINumber  ~ - 7., . Applied For

_________ 5222200421 ¥ Nt Applicatile
Zip Couatry &p Couniry 5. Cerliicato o Slatus Desied ~ [1 9879 Addiional
Fee Required

6. Name and Addrass ot Current Registered Ageni

pmps Iy —— — "I~ Name

7. Name and Address of New Reglatersd Agent

g;g%:mEﬂcﬁg\%sﬂl\'E. STE 0-405 A Street Address (P.O. Box Nuﬁber is Not Acceplabie) — = ]
MIAMI FL 33131

City FL | Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its rogistered offica or ragistered agent, or boih, in the State of Florida.

SIGNATURE Signatute, tvpad o prnted name of regisiaad agen) snd Uile i dpphcable, {NGTE: Registarad Agent 2ighalre eoqutisd when rensiatyg) DA
9. This corporation is eligible o satisly its Intangible ?fﬁ"ﬁ}-;"ifé‘héﬁﬁﬁ'ﬁsﬁwsrs1somo. e ) o
Tax liling requirement and elects 10 ¢o so. ﬁ :”Ana;lﬁxv.ﬁfd‘m“w" S wiiiBe8BE000:% 10. $rlecu:n (;ag!pi:iruk;‘l Ell\ﬂﬂﬂll’lg 5 ES.OO Iv::ay Be
(See criteria on back) 0 ot T VQ. Bavah 9:;‘? bz %mﬂ i ust Fund Contribution. ded to Fees
14 Hiaah 'E 'ag“%""" ¥ 1 %» i
1_1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 L
fnE PSD ‘ O Delee ms AS ' T2 Crange . yefggcddeion | &
HaE | CASTILLO, ISRAEL G HAME Stanham, Nicholas %
stheetaoofiss | %520 BRICKELL KEY DRIVE, SUITE 0-305 SRETIONES 1520 Bric’:kell Key Drive, Suite 0-305 ¢
anv-sT-z7 | MIAMI FL 33131 -} cavsiop 1 P 22111 * §
TITLE . O vetere LE T ooTTET Dchage {7 Adution | <
NAME - Nam
STREET ADDRESS . SIREET ADDAESS
cHY-S1-2P ) [i7y.sT- 2P
TILE \ O oeltete TIILE {O Chanye [ Addition
NAME HAME
TSTREET ADDRESS [T 0T T TR e s siman o2 s wom el STREETADDRESS S cnimcioe o - el e o R 1.
CITY-ST-21P CITY-S1- 2P
nTie T Detele e O Change [ Adehitiun
HAME HAME
STREET ADDRESS STREET ADORESS
GITY-51- 1P Ty ST- 29
L O oetete TITLE [ Changn [ Adtation
NAME HAME
STREET ADDRESS . STREET ADDRESS
Crpy-ST-2Ip . . CITY.ST- 2P
TNLE ) Delese HILE O Change ] Mdantign
KAME HAME
STREET ADDRESS ’ STHEEV ADDRESS
CIY-S1-2P . cany-§1-2IP

his filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida $latutes, } lurther certify 1hat ihe: information

indicated on'this report or suppiemantal raport i Yue and accurate and that my signature shall have the same tegal eftact as it made under oalh; thal I am an olficer of diselof
of tha corporalion or tha receiver o trustae emgowerad 1o execute thls report as reguired by Chapter 607, Florida Statules; and that ry name appears in Block 14 or Bioen 121
changed, of on an attachmen} with an & 58 \with 8ll other like empowered.

SIGNATURE:

"33, | hereby certily that tha mformation supphied wi

- Nicholias‘ Stanham 4/28/2000_ (305) 374-3800
Ty

smltTURE:NZYFEB oA PHW‘IED NAME OF SIGHINQ OFFICER QR DIRECTOR Dytunvn L 1t




