* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

1. Entity Name Jun 29, 2000 8:00 am
ILIC CORPORATION Secretary of State
06-29-2000 90653 006 ***150.00
Principal Place of Business Mailing Address
C/0 JAN CARSON CHEEZEM C/O JAN CARSON CHEEZEM
200 SOUTH BISCAYNE BLVD 20TH FLCOR 200 SOUTH BISCAYNE BLVD 20TH FLOOR
MIAMI FL 3313-2310 MIAMI FL 33131-2310
398 T StA DoraApa RUN | 328 I5(A DorADA RLVD,
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City&State =~~~ 7~ b “" 71 TCity&Stae - ~ 777 7T 7} Al FEI Numdér 5 0 8'1"“ T T T Applied For
coRAcL GARLES, Fe. CorAc GARLES . Y. 6 4579 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
2 2 ’q_ 3 v-s- A <3} LI 2 vsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSSZ FIU CORPORATION Street Address {P.0. Box Number is Not Acceptatble)
200 SOUTH BISCAYNE BLVD 20TH FLOOR
MIAMI FL 33131-2310
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
-9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trss(;:t lglr:ndagw;atur?bnuﬁ::ncmg O f{i;eegohg?;f °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIMLE D O pelete THLE ) . ’ Q: AChange [ Adition 51
NAME CHAPUIS, HENRI NAME CHRPUIS | HENR: A VD =
steeet aoovess | 200 SOUTH BISCAYNE BLVD 20TH FLOOR swrooess (308 ISZA DORADA RiLvD. 3
orv-stze | MIAME FL 331312310 avsize [corAL £ARLES , Fe . 33143 -
rd T
TITLE D B/nge TITLE [ change [ Addition | <
NAME CHAPUIS, HENRI NAME , .
streeT anoRess | 200 SOUTH-BISCAYNE BLYD 20TH-FLOOR—~ — - -] STREETADDRESS= [~ —mmsomimmdmm— v e mpe o o - = o
CITY-ST-2IP MIAMI FL 33131-2310 CITY-ST-2IP
e O Delete TLE O. L . [ Change ddition
HAME NANE YAcQUELINE MARIV CHANVIS
STREET ADDRESS smera0aess (398 T seA DORADA BLUD.
CITY-ST-21P CImY-§T-21p CoRAL 4£ARLES , FL 23143
TITLE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -st-7e CITY-5T-21P
TNLE O pelete TME Tl change [ Addition
NAME NAME ' t
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CHY-ST-2P
TLE [ pelete TITLE ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyvith an address, with ali other like empowered.
Tl TR ORI AT
SIGNATURE: > 2 SACKVED, os-240 9042
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona #




