200:'.) UNIFORM BUSINESS REPORT (UBR) FILED

fi

DOCUMENT # P97000085373 .
POCU Msay 1?, 200(1). g :00 am
MIAMI LAW CENTER, PA. ecretary of State
05-15-2000 90053 001 ***900.00
Principal Place of Business Mailing Address
8500 SwW 8TH STYREET 8500 SW HTH STREET
SUITE 204 SUITE 204
MIAMI FI. 33144 MIAMI FL 33144-4002
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 U Applied For
?93390 Not Applicable
- =i —
Zip Couniry P Country 5. Cenificate of Staius Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Arnold R. Barbara
RODRIGUEZ CHOMAT, JORGE ESQ S g B OB LR
8500 SW 8TH STREET Tree
SUITE 204 Suite #204
MIAMI FL 33144 = e
/ Y Miami FL |33%%%
8. The above nameé entity submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W ATTOIO~R. Barbara - Secréfary 04-28-00
Signature, typed or printed name af#€gistered agant and 1|yanplicble‘ (NOTE: Ragistered Agent signature required when rainstating) DATE
[
9. This corporation is eIigi:?t(aliaW its Intangible FILE NOW!I! FEE IS $150.00 \ . - .
- ) 0. Election Campaign Financin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G (f) i T?bum o 9 0O fg;gﬂ:g‘;ge
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ T XKoelete TMLE D ‘Dchange Ll Additien
NAME RODRIGUEZ-CHOMAT, JORGE ESQ NAME BARBARA, ARNOLD R.
STREET ADDRESS : STREET ADDRESS .
oo | 8500 SW 8th Street, Suite 204) 7| 8500 SW 8th Street, Suite 204
Miami, FL 33144 Miami—FE—33144
TITLE O Delete TITLE r O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE [ Delete FITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
13, | hereby certify that the inf@mation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart of fupplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the rfceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atjdcment with an address, with all other like emp .
Y/2 ¥ /2000
AR I : 308~ 261-8000
SIGNATUR s /awm' ){ 1d R. Barbara - Secretary
SIGNATURE AND TYPED OR ITED NAME QF SIGN OFFICER OR IRECTOR Data Daytme Phone #




