2000 UNIFORM BUSINESS REPQAT (UBR) 1

FILED

T roneraal L
SUiteESZL ¥, e!E G / 0 SuiiegA;?(t)f}e-fic @ /0 DO NOT WRITE IN THIS SPACE ‘

DOCUMENT # P97000070121 . & May 15, 2000 8:00 am

1. Entity Mame
JOSEFINA M. PEREZ-COFINO, PA. Secretary of State
04-11-2000 90063 039 ***150.00
Principal Place of Business Mailing Address
930 WASHINGTON AVENUE 930 WASHINGTON AVENLE
SUITE 206 SUME 206
IIAMT BEACH FL 33139 MiAMI BEAGH FL 33126-3429 -

i

ANDERSON, ESTEBAN DR.
90 N.W. AVENUE

Street Addrass (P.O. Box Number is Not Acceptabla)

City & Sate . P City & Siate. - FL-' 4. FEI Number Applied For
Ui Ami FL- Witame , F— S orress s i
" rd - |} * N -
2P Country 2 | (6 Country 5. Certifcate of Status Desied [ $0-19 Additonal
3 3 I 3 . Fee Required
— o e §,-Hame-and Addréess of Currant Reglslered-Agent — 7.-Neme and-Addiess-of New Regiatered-Ageni.
Name

F(NO, eﬁ,sw_%,

CR2E034 (9/99)

WAAMS FL S35 5199 NW =27 fpt 5/6 £
City . . Zlp Code
B N, Ara FL | 25%ow
8. The above namegenfity subrgiis thigf skatemenidor the purpose of changing its registered office or registared agent, or both, in the State of Florida.
rl :
SIGNATURE
LW et ke it applicacie. {NOTE: Ragistered Agent sig toggired when reinsiating) DATE
9. This co:poratﬁn E‘eﬁq ible io salisfy its intan bible FILE NOW!)! FEE IS $150.00 10. Elect " .
) - . Election Campaign Financing $5.00 May Be
Tax fllln‘g re_aq rgfnent and elects t do so. After MAY 1, 2000 Fee willbe $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria dback) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
e D [ Delete e [l Clange [ Adotion
HAME PEREZ-COFINO, JOSEFINA M NAME
steeer anbeess | 930 WASHINGTON AVENUE SUITE 208 STREET ADDRESS
CITY-3T-2P MIAMI BEACH FL 33139 CITY-ST-2P
TIME Qﬂ) - E Delste TLE DOlChenge T Addition
NANEE \%r(,z - FIN 0, .SOSEJCMJ M HAME
st aonness | SOHO AW 7 <70 Sl GO STREEF ADORESS
CTY-ST-2P m 1 Y 33120 -] N oY~ 57-28
TITLE i ] Delete TLE [0 change [ Addition
HaME NAME
STREET ADDAESS STREET ADORESS
CITY.§1- 2P CITY -55- 2P
TITLE 1 vetete TME £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIy-ST- &P
TILE [ peets TME [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-57-21P GITY-57-2IP
FITE ] Detete ik [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P . CQITY-S1-2P
13. | hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signalurd shall have the seme legal effect as il made under oath; that § am an officer of directoc
of the corparation or the receiver or trustee empovfered to execute this report as required by Chapter 607, Florida Statutes; that my name appears In Block 11 or Block 12 if
changed, or on an attachmeni-<p gdress, wih aWe empowared, /
SIGNATURE: j v U, los 208 ¢45-/040
=T T montn[nznm GF SIGNING OFFICER OR DIRECTOR 4 / "mf Drtime Phong #

T



