2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000012425 FSecretary of State
SULAN-RIVERG & MOSCOWHZ PA— 02-22-2000 90009 022 ***150.00

L, oW WA % \Q\\}eroj PA‘

Principal Place of Business Mailing Address
2550 MIAMI CENTER 2550 MIAMI GENTER
201 $ BISCAYNE BLVD 20t § BISCAYNE BLVD

MIAMI FL 33131 MIAMI FL 331314332 7 1 5 3 7 9

AT

2, Principal Place of Business 3. Mailing Address ”"“"l “I ml “
Ok oK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 65 UB Applied Far
12712 Not Applicable
2p |- Country Zip - Country 5. Certificate of Status Desired 0O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIVERO' ANDRES Street Address (P.O. Box Number is Not Acceptable)
MIAMI CENTER, SUITE 2550
201 S BISCAYNE BLVD
MIAMI FL 33131 o FL | 27 Coo

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

SIGNATURE
Signature, typad or printad name of registered agent and atie if applicable. (NCTE: Registerad Agent signatura required when renslating) DATE
9. This corporation is sligible to satisfy its Intangible :!f-'ILE NOW!!! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fesés
{See criteria on back) O Make q[heck Payable 1o Department of State
11. OFFICERS ANC DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P (3 Detete TITLE O changs [ Aduition
NAME RIVEROQ, ANDRES’ HAME
sTreeT ADDAESS | 201 S BISCAYNE BLVD STAEET AUDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE ST [ Delete 113 [ Change [ Addition
NAME SULLIVAN, ALLAN J NAME
sTReET ADRRESS | 201 S BISCAYNE BLVD STREET ADDRESS
omy-sT-zP | MIAMI FL 33131 GITY-ST-2P
TITLE ‘ [ celete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE 7] Detate TiTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Aoditio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caib; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute 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 attachment with an address, with all other like empowered.

siaNATURE: X /AT 248 oo (seg) 311~ 174
‘ ? IGNATURE AN‘DTYP'EDQHP INTED N H;‘i"—NING OFFICER OR DIRECTOR Data =" Dayuma Phone #




