2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSnglmIEIIENT # P97000090344 | / Aug 29, 2000 8:00 am
ESOIL 1-27-45-0050 CORPORATION Secretary of State
08-29-2000 90188 015 ***550.00
Principal Piace of Business Mailing Address
2655 S. LEJEUNE RD. STE. PHIC 2655 S. LEJEUNE RD. STYE. PHI-C
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T T IRt
4970 5SW72 micnve 14970 sw 72 Mernve
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
10\ 10}
City & State | City & State 4. FEI Number Applied Feor
miamy, FL Miami, FL 650783103 Nol Apglicable
s | oon e I e e N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, ANTHONY J :
2655 S. LEJEUNE RD. STE. PH1-C Strest Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Cade

B. The above named entity t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {5/00)

SIGNATURE
Signawrer ypa?’o( er\am@ of registered agent and litle if applicable [NQOTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligiblgo satisly its Intangible FILE NOW!I! FEE IS $550.00 =~ ’ 10. Elacti i Financin
Tax filing recuiremert and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* Flocion Campagniancing - $5.00 way be
{See criteria on back) O Make Check Payahle to Department of State ' '
. GFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Il TITLE - hange Addition
TILE D (] Delete ESTEeVEZ, AMTHOJ)( , J BAhage O
NAME ESTEVEZ, ANTHONY J NaMe W 72 Avenuve Si¢ 1D}
sTheer A00Ess | 2655 S. LEJEUNE ROAD STE. PHI-C sreeer aooress | 4970 S (4 !
ov-st-2¢ | CORAL GABLES FL 33134 avste | Miami, FLL 3385
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change 1] Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51- 2P CTY-5T-2IP
TITLE (] telete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TMLE ' [ Delete TILE [ Change ] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-5T-2IP
TME  “ew T Delete TME [JChange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

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 supplemental report is true and accurate and 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 trustee empowered toexscute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an a6 (s h aHOther {ike empowered.

SIGNATURE: X S ARE REQUIRED 2[zaloo  (208)746-0i% |

SIGNATURE Al T\’PED Vi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #




