2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020515 Feb 07,2000 8:00 am
- E pane Secretary of State

' P 02-07-2000 90053 013 ***150.00
Principal Place of Business Mailing Address
100 § BISCAYNE BLVD. STE %00 100 § BISCAYNE BLVD. STE 91')
MIAMI FL 33131 MIAMI FL 33131-2029
Suite, Apt. #, etc. Suite, Apt. #, =ic, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appfied Fo
65-0822133 o
Zi c Zi Count tional
P ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglsiered Agent 7. Name and Addreas of New Registered Agent
""'f_’ﬁ“@"-‘-—"""'—-"-—- I S - o e T e e — B Ném__ef — e e
GONZALEZ, ERVIN A Street Address (PO. Box Number is Not Acceptable)
100 S BISCAYNE BLVD, STE 900
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of reg\'smrer! agent and titls if applicable (NOTE: Registerad Ageni signature requirad when rainstating) DATE
9, ;hlsfiorporatlf):rl:eta:t\gz:: 1? s::mlsfyc;ts Intangitle At FI;EYNEW!!! l;EE ls"]1$;50§:o 0 10. Election Gampaign Financing $5.00 3oy -
axh m.g r?ql'"r elects 16 do 0. er MAY 1, 2000 Fee will be § N Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE Ochange [
NAME GONZALEZ, ERVIN A NAME
STREET ADDRESS | 100 S BISCAYNE BLVD, STE 900 STAEET ADDRESS
CITY -5T-2IP M|AM| FL 33131 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ ..
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-§7-2IP
TITLE ' O Detete TLE [ Change [T~
“NAME ) T : : - - T == -Q name -l gt e+ < s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Dejete TITLE [ Change [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE O Delete TITLE (Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

plion stated in Section 119.07(3)(i), Florida Statutes. | futher Ceriity that :

Signature shall have the same legal effect as if made under oath; that | am an oificer or -

indicated on this report or su :
T ’a/srequ"ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B1ock i
d.

of the corporation or the re

A-1-2o0D 305 37 594"

6TGNATURE mowpsé_o« PRINTED: NAME UF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




