2000 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # P97000053864 Feb 08, 2000 8:00 am
- By e Secretary of State

VIN LAMPART CO.
CENT! AND H CO 02-08-2000 90133 003 ***150.00
Principal Place of Business Mailing Address

444 BRICKELL AVE 444 BRICKELL AVE

SUITE 514 SUITE 514 J1Jgd0

MIAMI FL 33121 MIAMI FL 33131-2405

us us
1500 Saullemo hignve. | 1500 Sauemo Ay -
Suite, Apt. #, etc. Suite, Apﬁ. #, etc. DO NOT WRITE IN THIS SPACE

- Suite 200 . _Cé‘uﬁrg 200 R
it tate Ky &'Ptate 4. FEI Number Applied For
5’ LG | w&&l«bk‘s 4?(4 65‘07768717777 | [not Applicabte

Zip “Country Zi , Counyry ! " , _ 35.75 Additional
’5;5[ 1 ', ue A B%Lq ( | UsA 5. Certificate of Status Desired O Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — . . - — e e .- fm eem= fcName. - - o L e ——— . s —_

MONTELLO, LOUIS R “Street Address (P.O. Box Number is Not Acceplable)

777 BRICKELL AVE.

SUITE 1070

MIAMI FL 33131 City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tide if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax ﬁlingp Tequ!remeﬂtgand elects tc—ydo 50. ’ After MAY 1, 2000 Feo wi||.$ be $550.00 10. _IE_:E::‘ﬁ:r?da?;i:?;uzg:”c'”g 0 §d5d-00 May Be
Y . ed to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERSANDDIRECTORS 2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE C A RMbad [lChange [ Addition
NAME DEUBQiSS, DANIEL HAME Damer DEURTURTISS
STREET ADDRESS | /O 444 BRICKELL AVE SUITE #514 sReeT aooRess | §5GS sw BT AVS
CITY-ST-2IP MIAMI FL 23130 CITY-S1-21P MeAamal L 334l
T VPTD O Detete TME CiheF ExEComwIT a?r‘-cey [ Change  [MAddition
N STOLZKI, HEINZ NAME IGRACIc ARCAYA LCRETNT y
STREET ADDRESS | 2000 TEQUEST POINT STREETADDRESS | @ddd Sod P4 <7
CITY-S7-2IP MIAMI FL CITY-ST-21P N, L 32156
TITLE S v [ Delste TITLE [ change 3 Additien
[ fwe = ~KUHN;“BEATE™ =" ~~"~""* =~ R [ I T e . - T~
sTeeTADoRess | G/Q 444 BRICKELL AVENUE SUITE 514 STREET ADDRESS
CiTY-57-2IP Mlm' FL 33130 GITY-ST-ZIP
TITLE O pelete TTE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S7-2IP
TITLE _ 7 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for theiexemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all pther like em

SIGNATURE: o S e 1/1zfeo (35535 3L 00

SIGNATURE ANDT\"PMED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

: - ~




