2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059140 FILED
1-;&“;"69“%"3 NG Mar 27, 2000 8:00 am
+ INC. Secretary of State
03-27-2000 90121 001 ***476.25
Principal Place of Business Mailing Address
P.C. BOX 520827 P.0. BOX 520827
MIAMI FL 33152 MIAMI FL 331520827
us us
E T s O A
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0768405 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired X ?g'gesqlﬁgeﬂ“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUAOU, CLADE - " \\WGES £ Vegisteresd Wgent Corp:
3000 ISLAND BLVD., APT. 2405 Breet ddpps (20 Jorgymbena Q) R e ety e

AVENTURA FL 33160 T ade LD

N oY FL | 22)3

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 JZ@( / ?U/l(}-—-—

Signature, lype'd or printed name of ragistarsd agent and title if appicable. (NOTE. Registered Agent signature reéquired when reinstating) DATFE
8. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . e
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;:ttlgznc‘d,a(r:nop:‘al:?bnun::mnng O fg:l-e?i? hgay Be
= . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DT O pelete TILE [ change  [J Addition
NAME BIJAOUI, CLAUDE NAME
STREET ADDRESS | 3000 ISLAND BLVD., APT. 2405 STREET ADDRESS
CITY-§T-2P AVENTURA FL 33160 CITY-$T-ZP
TITLE DvP Delste TITLE [Jchange [ Addition
NAME RODRIGUEZ, FRANCISCO NAME
staeeT ADDRESS | 10510 S.W. 134TH COURT STREET ADDRESS
CITY-$T-2P MIAMI FL 33186 CITY-ST-2P
TITLE DVP . O pelste TIMLE [ change [ Addiion
NAME ANNICK, LIOT MS NANE : -
sTReeT ADDRESS | 3000 ISLAND BLVD., APT. 2405 STREET ADDRESS
CITY-ST-2IF AVENTURA FL 33160 CITY-$T-2IP
TITLE 7 Detute TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-§T-2P
TITLE T, [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP m CITY-ST-2P

wppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

w/feport is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an efficer or director
ee smpomwered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
1 4ll other like empowered.

v e - ! ~
SIGNATURE: R * : ’ch} L'j:‘% B fa(o Ut O?{ ZZP/&'O
. Si ‘OR PRINTED NAME QF SIGNING OFFICER OR DIRE R Date aytime Phone #

of the corporation or the racefi
changed, or on an attachmei

CR2E034 {9/39)



