2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012072 Feb 07,2000 8:00 an
*+ Enty Name Secretary of State

Principal Flace of Business Mailing Address
7200 NW 19TH STREET, STE 308 7200 NW 19TH STREET. STE 308
MIAMI FL 33126 MIAMI FL 331261212
2. Principal Place of Business 3. Mailing Address .
TN LEW RENE DI WU WU WS mmims imim semee mmaee cmmem e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FElI Mumber Apjigd
650853173 ot T
Zip Country Zip . Country . ) $8.75 aqditional
5. Certificate of Status Desired O Feo Required
fra[~- = = o~ -6.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - ’ oo
MART'NEZ’ J. RICARDO Street Address (PO. Box Number is Not Acceptable)
7200 N.W. 19TH STREET
SUITE 308
MIAMI FL 33126 o FL | 2o

8. The abové named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of registerad agent and titla if applicable (NOTE: Ragistarad Agent signalure requirad when reinstating) DATE
. . . PO . . . . 'l '

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 ;..
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Agded i r
(See criteria on back} O Make Check Payable to Department of State

1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e 1] (3 oelete e {OJchange (-

NAME ADAMS, ROBERT R NAME

steet aooress | 701 BRICKELL AVE, STE 2150 STREET ADDRESS

CITy-ST-2P MIAMI FL 33131 CITY-57-2P

TILE O pelete )it ’ [ Change

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIvY-5T-21P

TLE - 7 Ooelete TILE : =+—[F Change [

NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE 1 Defete TITLE [ Change [

NAME : NAME

STREET ADDRESS L STREET ADDRESS

CITY-5T-7F CiTY-$T-2IP

TINLE ] Delete TITLE (J Change [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P oY -ST-21P

13, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}([)‘ Florida Statutes. [ further certiiy that 5z~ "
indicated on this report or supplemental report i true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or -~
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w =5 -

changed, or on an attachment with a ss, with all other like empowered.
7

JeQUIRED
Dete 7 Daytime Phone #

SIGNATURE:




