2000 UNIFORM BUSINESS REPORT (UBR)

ar

DOCUMENT # P97000060179 FILED
1. Enty Name Mar 03, 2000 8:00 am
03-03-2000 90040 044 ***150.00
Principal Place of Busingss Mailing Address
5750 COLLINS AVENUE #8J 5750 COLLINS AVENUE #8)
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2307
= sV AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65-0767972 Not Applicable
e Couniry Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
. o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S"DLOSCAr RANDALL L Street Address (P.O. Box Number is Not Acceptable)
605 LINCOLN ROAD SUITE 420
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangibte FILE NOW{!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D [ Delete TITLE Ochange [T Addition | &
NAME BURCEA, FLAVIA NAME 0::,
stheeT ADORESS | 5750 COLLINS AVENUE #83 STREET ADDRESS ]
CIY-8T-2IP MlAM' BEACH FL 33140 CITY-ST-2IP L‘NJ

M —— &

TITLE D O pelete TRLE O Change [ Adcition | &
NAME HRISTAN, EUSEVIO V NAME

STREET ADDRESS
CiTY-ST-2IF

STREET ADDRESS | 5750 COLLINS AVENUE #83
CITY-§T-2IP M'_AMl BEAQ.':! F|_u331407

me <o ’ T Coelee
NAME BURCEA, MARINELA

STReET ADDRESS | STR.TON 7 PINEAUNU NRS
Cimy-st-2p BUCHAREST ROMANIA

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

O change [ Addition

TLE [ petete TITLE M change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7P

TITLE [ oelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 27

13. | hereby certify lhra;t the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal sffect as if made under calh; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

ion 119.07{3i), Flarida Statutes. | further certify that the information

RE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

smmwns:@dceq | AEBL Ceoo (265 )8 S738°

Date Dayurna Phane #

7

v



