2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg7000069788 Jan 21, 2000 8:00 am
. Enlity
RAFAEL ANTUN, M., P.A Secretary of State
01-21-2000 90085 045 ***150.00
Principal Place of Business Maliling Address
1321 N.W. 14TH STREET 1321 N.W. 14TH STREET
SUITE 303 SUITE 303 -
MIAMI FL 30125 MIAME FL 33125-1653 AUUUJbAD
i > RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0773432 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ?g'zglﬁfecgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . ’ Tt T -7
A Z REGISTERED AGENT CORPORATION Sireet Address {P.O, Box Number is Not Acceptable)
2601 BAYSHORE DRIVE
SUITE 1600
MIAMI FL 33133 City FL | Z° 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.

SIGNATURE
Signature, typed or printed name of registered agent and Ulie If applicable (NMOTE: Ragistered Agent signature requirad when reinstating) DATE
a. ¥hisf.c‘:.orporat|c.m is eligibl; t? saiisfyd\ts Intangible 3 thl;‘i‘(NOW[:!! FEE IS $;:D.00 10. Election Campalgn Financing $5.00 May Bo
ax ing requiremen’ anc @ ects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Deiete T Ochange  [J Addition | §
NAWE ANTUN, RAFAEL 8.D. NAME %’
STREET ADDRESS | 9355 S.W. 93RD PLACE STREET ADDRESS a
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP W
o
e ST [ Delete TIME [ Change [ Addition | ©
NEME ANTUN, MAYDA C MD NAME
STREET ADDRESS | G355 SW 93RD PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP
TILE [ pelete TILE O Change  [J Addition
SNAME L e el ; sz NAME _—
STREET ADDRESS i o "=~ ) "STREET ADDRESS CT . - : e
CITY-5T-2IP CHTY-ST-2IP
TiTLE [ pelete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . . O petele TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12:if
changead, or on an attaghment with an address, with all other iike empowered.
i AL i ) s Sl e MA A Aj’{? f/é/ﬂ g
SIGNATURE: _ /AL WI: (TG DA C. ANTVUN H-D - (305772¢-252¢

PRINTED NAME OF SIGNING OFFICER @R OIRECTOR Date Daytime Phong #

s:omu'u;f! 7&0 TYPED OR
v




