v

N,

2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P97000090371 et 91400

1. Entity Name / SF CRETAR
B LESTARY OF STA
ESOIL 1-27-45-0060 CORPORATION A %’%fL‘f 67 CU}“HJn,AF I%ch
E L]
Principal Place of Buginess Maiting Address \ P 2 U PH 2‘ 58
2655 S. LEJEUNE RD. STE PHIC 2655 S. LEJEUNE RD. STE. PHIG
CORAL GABLES FL 33124 CORAL GABLES FL 33134

ML

2. Principal Place of Business 3. Mailing Addrass ”"”m "I lI

44770 SW 7 fvente, 4970 w13 Avenle

Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPFACE

10\
& State | City & State ) 4. FEI Number NOT APPL'C ABLE Applied For
VO :Fi..‘ : mtaml :F‘l’ Not Applicable
Zip Counir Country - ) $8.75 additional
53\ 5 Us 53155 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTEVEZ, ANTHONY J
2655 S. LEJEUNE RD. STE. PHI-C

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above 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, typad of printed name of registered agent and it f applicable. (NOTE: Registared Agant signatura required when reinsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 i .
i 0, Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund CoF:ltlr?bution ng O ﬁ%&omhg?ésse
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DFHECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [Jchange (] Addition
NAME ESTEVEZ, ANTHONY J NAME
STREET ADDAESS | 2655 S. LEJEUNE RD. STE. PHI-C STREET ADDRESS
CTY-5T-2IP CORAL GABLES FL 23134 CIFY-81-2P e
P 1 B ) L -
TITLE 7 Delete TITLE SIS _'”il . fl:l:.’"..r"Tle——U QLH_DDQ ‘*m‘“o"
NAME NAME
STREET ADDRESS STREET ADDRESS aBUS0L 00 Aeknnl), U0
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2ZIP CITY-ST-2IP
TILE 7 pslgte TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-21P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 ciry-st-zp
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filin 3 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 agcurate 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 or lrustee empowered-J Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y addre: all other like empowered.

SIGNATURE: A/ FTURE REQUIRED . 943-00 G 14o04|

SIGNATURE ANDZNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

CR2E034 (5/00)



