2000 UNIFORM BUSINESS REPORT {(UBR}

am

DOCUMENT # P98000000224 FILED
1. Entiy Namo Jun 08, 2000 8:00
Al ;
PABE CORPORATION .. Secretary of State
Principal Place of Business Mailing Addrass U
250 WEST 74 PLACE 250 WEST 4 PLACE
SUITE 2R SUITE 302
HILEAH FL 33018 HIMLEAH FL 33014-5043
T RS T Hllﬂllllllllllllll ORI
Sulte, Apt. #, elc. Suite, Apt, #, eic. DO NOT WREE#I{S SPACE
City & Stata Clty & Stata 4, FEI Number Apnlied For
8 R B A -AP-P-HEB—FOR No: ADplh
- L [ LA e T Applicable _
Zip Country Zip e | Country 5. Cortificate of Status Desired [ }?3, g;jq Addiional
6. NMame and Address of Current Reglsterad Agent 7. Name and Addrass of Now Registerad Agent
Narne
AMERILAWYER Sireat Addrass (P.O. Bax Nu.lml;ef i Not Acceptanle)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad enlity Submits this statement for the purpose of changing its registered office o ragisterad agent, or both, in the State of Florida,

CR2E034 (9/99): -,

SIGNATURE
. Elgnatisa, typad of prenied nams ar ragusterad agent ana ids f Apphoahia {NOTE: Reag stored Ageni Signan re mouined when relnstatlyg) - DATE
. This corparation is eligiola to satlsty s lnangible | -+ FILE NOWIN FEE IS $150.00 iv..Eition Campai L
- - n Financin
Tax filing requirement and elects to do so f . " After MAY t, 2000 Fee will be $550.00 . Trust Funu Co:rrgtbulmn ' ‘g 0 fdsdgqoh‘;gfa
(Sea criteria onback) - AL ‘o : a Make Check Payable to Dapartrnent ofStats |- - ST s
.11, L N OFFICERS AND DIRECTORS T ADDITIONSICHANGES T0 OFFICERS AND DIHECTORS IN 11
e PD I Xoefae e :PD - ﬁcrmge Dmmn
. . N C . iarn0 _VANTC, ‘
nvE ‘-PATRICAAMAUABEJARANORUIZ o we - |sawigTre locia 3 202
et aboness | 250 WEST 74 PLACE, STE 302 smIAHEs |5 50 - FY Plate STe : C
orv-s1-2t | HIALEAH FL 33014 . : ovsize’ | e (¢Aan  FL 33014 -
e -| vSD IR vaee wme | DOcunge 1 Atdifon
NAME SALVIRTTI, LUCIAND DANTE NAME e '
STREET ADDRESS. | 950 WEST 74 PL STE 302 SIREET ADDRESS
cy-S1-a¢ - HIALEAH FL” 33014 - CRY-ST-2P - = s h _ It
e e, ) O Delere [Jchenge [ Addltion
NAME
STREEY ADDRESS STREET ACDRESS
CITY-S1-2P CITY-S1-2P
TInE O Delme TALE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7.20P CITY-S1-2P
Tie ) L1 Dalste TME [ Change [ Addition
HAME NAME
STRFFT ADDRFSS STREET ACDRESS
CRY-5T-0P : CITY-ST-17 ‘6
TE 3 Delzee me / | OlcChuge [ Addiisn
NAME NANE -
STNEET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P
13. 1 herety carlity that tha information suppiiad with his Ting does not quality for the exemption stated n Section 119, DT[[ (i3, Flosida Statutes. § funher certity that the information
indicatad on 1his report ar s.:pplament I report s true and accurata and that ray signature shall have the same legal erfect as if made under oath; that | am ar offiger or direcior
of the corpioration of the regeivey or tfstee epfpowerad o execule thiseporl as required by Chapter 607, Florida Statutes; and that my namae apoears in Block 11 or Block 12 if
changed, o¢ on an anach A pAss, with all otheg fike, wered
5.

SIGNATURE:

Crsaloierm /UC"M)M’}A’N?E ’4/"/"70‘?” ('?p‘g'w:: '

“SWGRATRE %D TYPED OR PRINTED wdrads SIGHMING OFFICER OR DIRECTOR b Daydena Phons #

2 i



