2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

FILED

DOCUMENT # P97000093686 May 13, 2000 8:00 am

FOUR SEASONS AND A HALF, INC. Secretary of State

Principal Place of Business Mailing Address
1101 BRIGKELL AVE #G1 1101 BRICKELL AVE #Gt
MIAMI FL 33131 MIAMI FL 3313:1-3110

Il

I

05-13-2000 90017 047 ***150.00

T

2. PrincipaHplace of Business 173, Mailing Addtgss HII”"' ||| m
(rol (i c/}/d/ ot d/zncﬁ@/ Mo.
sﬂe.. t. #, elc. SUFE?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Lo B G-/ _
jty & State CityA State - 4. FEl Number Applied For
[ Al - e A Bt - 74 65-0802540 Not Appiicable
(i oo - Country - B s iz UYL Certifcate of Satus Desiod (D $B8: 7D Additional
33/3/ S A, 33737 IR ' L Fee Required -
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ﬂ%?%%lgkg&ﬁ‘kav‘: 4G Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tlle if applicabla. [NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to salisfy jts Intangible EILENOWULEEE.IS 8158000 | .o o0 icn emnaion Beansing— AE AN, o
il ‘ i P e S Rl T T W T Vi De T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
"n OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ petete TILE [ change [ Addition
NAME DAVILA, JAIME HAME
sTreeT aoress | 1101 BRICKELL AVE #G1 STREET ADDAESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE Vv O petete TITLE [ Change 1] Addition
NAME IDROVOQ, FLORALBA NAME
staeer apoRess | 1101 BRICKELL AVE #G1 STREET ACDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-21P
WILE Ooeere | me Ol change ] Addition
NAME NAME
STREET ADDRESS — ~ .1 seeeT Anoress . it e e = o
CITY-§T-21P CITY-ST-2IP
TILE 7] belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
e ‘ ' O Deite e O Change L] Additon
HAME , HAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not d'draiuirfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i true and accurate and that my signature shall have the same legal effect as if made under oath,

indicated on.this report or supplemental repg
of the corperation or the recgiver or trustgg £fipowered to execute
changed, or on an atlachmeliwith an e i i

SIGNATURE:

that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE An’b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

" Daytime Phone #

e | ?{/Zﬁ/&o . (305) 393 1(0/

CR2E034 (9/99)




