2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P98000031553 Apr 07,2000 8:00 am
ANA M. HERNANDEZ, D-O., PA. ecretary of State
04-07-2000 90089 029 ***150.00
Principal Place of Business Mailing Address
601 NW 179 AVE B2 GOLLINSAVE —SHIFE—+ 77—
#102 ——MiA-BEACH-FL-33029°2019
PEMBROKE PINES FL, 33029 19337 Cotirn s AL :
us
> B G DO
19333 Cotihs AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*19/c
City & State City & State 4. FEI Number Applied For
j(‘/'/\//\// /JZEJ— gﬂéf/ E ’ 65%25351 Not Applicable
Zip Country Zip?; /b 0 CW% 5. Certificate of Status Desired [} ?g'gilﬁge(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l mee—— — Pa—— — P ——p————— pe———
- A M. gendonoes D o FA.
RODF“GUEZ' MIGUEL J Street Address (P.C. Bex Number ig Not Acceptable) J , s
4801 SOUTH UNIVESRITY DRIVE, SUITE 3000 Lor ) /29 Ay ¥ro02—
DAVIE FL 33328
City /emézoﬂg /ﬁ/fg_r FL | Zp Coce 530)_7

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in jeState 5

0

v Yoo

SIGNATURE
Signature, typed or prnted name of registered agent and Lils if applicable {NOTE: Ragistered Agent signature required when r\einslating‘._/] gl é) DATE
9, Ihls corporation is eligible 1o satisfy its Inangible  |e— « ar.. ‘FILE.NOWN! FEE IS, $150.00 sz lection Campaign Fmanc"%mk‘
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. e
(See criteria on back) 0O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREC"LQQS IN 11
TILE D Koem TITLE D Brthange [ Addition
N HERNANDEZ, ANA M NAvE HeAdindiz ANA M
STREETADDRESS | 6767 COLLINS AVE, SUITE 1707 STREET ADDRESS 79333 Cote / WS AE AP0
Gn-sT-2¢ | MIAMI BEACH FL 33141 oirv-sT- 2P UNNY ILES BedctH, A.. 33/60
e O Delete Tme 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-ST-2i9
TALE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - o
TITLE [ celete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered-o 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 attachment with an address, wifj (,
LN [ 72(}7 oo §0
SIGNATURE: DAL ’//‘/ 2000 ¥35008
G OFFICER OR DIRECTOR 4 Date Daytime Phone #

0 it



