2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 26, 2000 8:00 am
04-26-2000 90049 040 ***150.00
Principal Place of Business Mailing Address
C/O ROTH. MILNE & RUSSO C/O ROTH, MILNE & RUSSO
2875 NE 191 STREET PH3A 2075 NE 191 STREET PH3A
AVENTURA FL 33180 AVENTURA FL 33180-2841
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Swate 4. FEI Number 65 “0809 Applied For
175 Not Agplicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Additionat
) N H - .__Fee Required . _._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO' MARK E ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 ROTH, MILNE & RUSSO
2875 NE 19t STREET PH3A
AVENTURA FL 33180 oy FL | 20 ot
)
8. The above named entity, mits this statement for the p j?f cy?ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //K '
Signatura, tyiad or printad nama of registered agent and title if applicable. [NOTE: HagEhrad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BPT O Defete TITLE [ Change [ Addition
NAME DONATI, JORGE LUIS HAME
STREET ADDRESS | 2875 NE 191 STREET PH3A STREET ADDRESS
CITY-S7-2iP AVENTURA FL 33180 CITY-ST-2IP
THE Dvs O Delete TITLE [ Change  (J Additicn
NAME ARROCHA, ARIEL OSCAR NAME
sTReET ApDRESS | 28795 NE 191 STREET PH3A STREET ADDRESS L e e e v e = -
CITY-ST-2IP AVENTURA FL 33180 CIty-§7-2P
TITLE O pelete TITLE , [ Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-87-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify Jor the exemplicn stated in Secticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g| ered {0 execute this report as required,ay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.es# mother like empowered. .
‘ 0] fiv oo fius)
SIGNATURE: Sl Restdens L/ /0C (365 )670-99G v
R OR IRECTOR o Date © ~ Daylime Phone #

—

CR2E034 (9/99)



