2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077624 FILED
DOCUM 00 May 08, 2000 8:00 am
DR. FIDEL R. FERRADAS, M., PA. Secretary of State
05-08-2000 90135 038 ***150.00
Principal Place of Business Mailing Addreés
330 Sw 27 AVE STE 604 330 SW 27 AVE STE 604
MIAMI FL 33135 MIAMI FL 33135-2968
ey A OA R W
S S VAR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778887 Not Applicable
Zip Country Zip ] Courtry | 5 corifeate ot saws Desi_,ediﬁ 0 Eg'.-n,esq ‘?:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRADAS, FIDEL R Street Address (P.O. Box Numt;er is Not Acceptable)
330 SW 27 AVE STE 604 :
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE /ﬂ/ @ froec R. FearAoAsS 4250
Signature Ayped or printed namgi registered agent and titla if applicable. (NOTE. Registered Agent signalure required when reinstating} DATE
9. This ?orporatiqn is eligible to sa?isfy its Intangible FILE NOW{!! FEE EE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ change [ Adtition
NAME FERRADAS, FIDEL R NAME
STREET ADDRESS | 330 SW 27 AVE STE 604 STREET ADBRESS
CITY-ST-21P MIAM! FL 33135 CITY-ST-21P
TiTiE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIvY-ST-21P
TIE Ooeete =~ f TTE ’ TS - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (7] Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S7-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delgte TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attach {h an addr ith all other empowered.

ARSI e R, foeaonS  4-35-00 (30)&#20532

?GNATUHE A.NDTYF?’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



