2000 UNIFORM BUSINESS REﬁORT (UBR) FILED

DOCUMENT # PG00IoTV Ny Apr 19, 2000 8:00 am

1. Entity Name
. ecretary of State
R S e HA Tfﬁb&vthtﬁ , Ine, 04-19-2000 90094 017 ***158.75

Principal Place of Business Mailing Address

£30L Mils Drive 30, Mills Deivel e

247 #2067
Miami, FL 33183 4§ Miami , FL33if3

Ve

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
5 — (9 S’ | 00 ‘? q . Not Applicable
Zi Zi Count iti
s Country ® euntry 5. Ceriificate of Status Desired ﬂ gei';;:hfdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?\ _ \L o e | Name_ - — - -— - e
A — naldo
SO»“ q'na- 3 g \{ Street Address (P.O. Box Number is Not Acceptabls)

2306 Mills Drive

#2207 ‘
Miami FL 33183

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and Utls if applicable (NOTE: Registerad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai ) .
) ) . paign Financing .
Tax filing requirement and elects to do so. Trust Fund ContribLtion. O fijgﬂoﬁ';:);?e
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT D R [ Delete TITLE a Change [ Addition
NAME NAME
oantana ey haldo 1 :
STREET ADDRESS 5 ‘ ’ \ swecaooness | $.30 b Mils Drive ) # 267
TATY-ST-71P ( new) ad (lf?.SS ) 3 CiTY-ST-2p Miami FL 32193
TILE V D 7 Delete TITLE ’ M Chenge 1 Addition
NAME M vioson NAME . “ H
STREET ADDRESS San +&na ’ a 5 STREET ADDRESS 3930{.9 M \ n s D Ve, 26 7
OITY-ST-ZP ( Néew aﬁ(\/\l'@s) > CITY-§7-2P Miam: EL 33183
TILE O pelete TILE . OJChange [ Addition |
NAME - - e e e — M- NAME B -
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE (1 Delete - TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE M Delete WLE O change (O Agdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITy-§T-21P CITY-5T-71P

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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute 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 with an address, with all other like empowarad. 3 O 5')

— Y A R
SIGNATURE: /Z A/L o fo) F -5
IGNATURE AND TYPED OR INTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

CR2E(34 (9/99)



