2000 UNIFORM BUSINESS nzpqé'r (UBR) FILED

i - )
DOCUMENT# PG5 0000121 N May 11, 2000 8:00 am
. Entity Name
—_ . : Secr f
CAPITAL CoORP | cretary of State
/ 05-11-2000 90076 012 ***150.00
Principal Place of Business : Mailing Address ‘_/
2, Principal Place of Business 3. Mailing Address
IS o B/SCAYNE Buvdy 12.550 BiSEAYRE Biv,
Sufte, Apt. #, elc. Suite, Apt,.#. etc. DO NOT WRITE IN THIS SPACE
325 225
City & State _— City & State _ 4, FE| Number Applied For
MoaMf, = - Mram™l T e L5082 97F27D ol Appicable
Z:i;’p; '3, Cg’ i Cc{)j'u% & z_'%-a/ gI CSJmSWH" 5, Certificate of Staius Desired [ E‘g'ggi??:;“o"al
’ * 6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent
Name
AMEr il Awy &1l

Street Address (P.O. Box Number is Not Acceptable)

23 ALMERIA AVE

Coratl GABLES, L 33134

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tile If appkcable (NOTE: Regstered Agent signature required when renstaing} DATE

8. This corporaticn is'eligible to satisty its Intangible 10. Eiection Campaign Fi—ne'mcrrﬁ bl $~5—.0—0~Ma;-8: -

Tax fmnlg rgqunremem and elects 1o do so. Trust Fund Contribution. 0 Added lo Fees

{See criteria on back} 1
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PRESIDENT, S ECLETALY O Deete THLE PRES, STCEE TALY TRES [Ocwnge [ Addition
NAME TR EASU Ao NAME RaAavmo M LArG , _

. .

SIREETADURESS | 2 43 v/ 7 ¢ WD £sPVE SREETADDRESS | 7 ) & (0 RisCAYNE BLvDd FE 315
CITY-ST-2IP CITY-ST-ZIP M1l ~ L 3 2_’ /5‘/ f
THLE O Deleie TITLE ! [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE - U U U SN B I T DU , I 11 -0 - e . —~ _[:Lhange___ [T Addition_|_
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP . CITY-57-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CTY-ST-2IP
TIRE . [ Delate TILE ' [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation ar the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anac‘h;?with an address, with all other like empowered.

SIGNATURE: L RAvromd LAIG G250V 305725544/

SIGNATURE AND I;ﬁﬂ 0'! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
]

CR2E034 (9/99)



