2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087566

1. Entity Name

97-34 AGENTS, INC. FILED
OOFEB 1L PH I: L]
Principal Place of Business Mailing Address _
IO T ALY T CTATE
TWO SOUTH BISCAYNE BLVD SUITE 3400 TWO SOUTH BISCAYNE BLYD SUITE 3400 T‘j.‘] E”[l }“j;t\f}’:,l’—" ,.’;,! .
MIAMI FL 33131 MIAMI FL 331311802 ALLARASSEE, FLORIDA
F TS S OGN N

Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0817005 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAUL CORPORATE SERVICES» INC. Street Address (P.O. Box Number is Not Acceptable)

TWO SOUTH BISCAYNE BLVD SUNTE 3400

MIAMI FL 33131
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agen signature required when reinstating) DATE
3]
; on s elial o i 3 mn
9. 1hls{$orporat|?n is elltgiblj !? s?u?fydl‘ts Intangible FILE NOW!!! FFEE IS $150.00u " 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and iecis 1o 4o 80. After MAY 1, 2000 Fee will be $550. Trust Fund Contripution. (] Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
J

11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (O] Change [ Addition
NAME

STREET ADDRESS
LT -8T- 2P

TTLE DP [ Delete
NAME FERNANDEZ-QUINCOCES , GUILLERMO
STREET ADDRESS [ 2 S BISCAYNE BLVD #3400
Gy -3i-7 MIAMI FL 33131

|
meE DVPS O Delute TMLE [ chenge [ Addition
NAME SCHEER, MARK NAME e LI e B e o | I Mk
STREET ADDRESS | 2 SQUTH BISCAYNE BLVD #3400 STREE? ADDRESS =12/ 22/ 00-~0101 5104
onv-s-ze | MIAMI FL 33131 CITY-Si- 2P 100, 00 e 150, 00
TITLE -0 peiete TITLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TLE O Dekte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T [ pekte TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP /] CITY-ST-7IP

13. | hereby certify that the information shppliefl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgntal report is true and accyl arm, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truste¢ empowered to exgdute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment witt] an adgdress, with all othgl like empaoyered.

SIGNATURE: - (INCAS " ! Vice President 2/3/2000  (305) 376-6040
- SIGNATLRE AND TYPED OR PRINTE? MAME OF SIGNING OFFICER DR DIRECTOR Dala Dayims Phane #

0195518

CR2E034 (9/99)



