2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70000 FILED
DOCN P97000098959 Feb 02, 2000 8:00 am
D & B MERCHANT SERVICES INC, Secretary of State
02-02-2000 90045 006 ***150.00
Principal Place of Business Mailing Address
85 GRAND CANAL DR 85 GRAND CANAL DR
STE 200 STE 200
MIAMI FL 33144-2566 MIAMI FL 33144-4002 Tt T
ey T 1 A O
¥o0 e IS SO0 IS -
Suite, A[::t. #, etc. Suite, Ap . #, efc. DO NOT WRITE N THIS SPACE
Suatke 90 < ke SO _
City & State City & State ] 4, FEi Number Applied For
'aa O\m\ \ F \ YN ? \ 65-0795042 Not Applicable
Zi untr Zi uni - . . ition
' ?)%)\L.\\_\ "Sayﬂ - %Db\‘_\l_\ [4\5)(%«36. 5. Certificate of Status Desired l:| gg I-gesqlﬁ:j:dm al
6. Name and Address of Current Registered Agent T L "7. Name and Address of New Registered Agent
- == - = = = - '*NameﬁGWFw = - T T
) < (vona
AHOCHA« ANNETTE Street Address (P.C. Box Number Is Not Acceptable)

9351 FOUNTAINBLEAU BLVD.

SUITE 8- ‘ 1
Mlljil\IEI I?L1C133172 Cny\k-\'é‘f)u S DRSS ZnCoos
[ AT R AN FL |22\

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

SIGNATURE
Signature, typed or primted nama of registered agent and tite 1 applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible lo satisty its intangible FILE NOW!!! FEE IS $150.00 ’ .
Tex fing rgquirememind et 40 30 After MAY 1, 2000 Fee will be $550.00 10 Election Campadn Fnancnd fg'e%‘fo“‘}?;f“
{See criteria on back) U Make Check Payable 1o Department of Staie

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D # Dot TILE v a mange [J Addition
e AROCHA, ANNETTE e Qwocha |, “f\g\’*
STREET ADCRESS | 9351 FOUNTAINBLEAU BLVD. B-119 sesraooness | WA ke 20 VD .
ciry-&1-21P MIAMI FL 33172 Y | cov-sT-zp NGy -\ %’5\’\’] .
Tme D CBekte T ) ™ Change [ Addiion
e AROCHA, PABLO e v o0na , Yoo )
sTReEs Aporess | 9351 FOUNTAINBLEAU BLVD. B-119 STREETADDRESS | AN DIy D 9 .

| CITY-sT-21P MIAMI FL 3317 . ciry-5T-2Ip LR AN 0 A TN = \ "b’b\r\q

Cme <[ T T - C T pelete "'F mME T T T o [[] Change [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-21P CITY-S1-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TIMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P l CITY-ST-2P
TITLE C Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2iP CITY-ST-7IP

13. | hereby; certify that the information supplied with this filing does not gualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is kye and accuratef3ypd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
c \ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

\- 2%-00 205 2L

Date Daytme Phone #

CR2E034 (9/99)



