2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name A l' 27, 2000 8:00 am
' 04-27-2000 90072 041 ***150.00
Principal Place of Business Mailing Address
600 BRICKELL AVE 600 BRICKELL AVE
#206P #206P
MIAMI FL 33131 MIAMI FL 33131-2521
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65%35575 Not Applicable
Zi Count Zi It iti
o ourry P Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Marme
CVERVO' EDUARDQ Street Address (P.C. Box Number is Not Acceptable)
1408 BRICKELL BAY DR
#712
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of prinled name of registered agent and title If applicatie. (NOTE" Registarad Agent signature requiréd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects te do 50. After MAY 1, 2000 Fee will be $550.00 1 Trust 'c:)n %agopatl:?bnuzi:nanCIng 0 ﬁ(ﬁigﬂohg?ésae
(See criteria on back) O Make Check Payable to Department of State /
11. OFFICERS AND DIRECTORS | KB A0DTONSCRANGASTC OEECERS AN DIRECTORS IN 11
NTLE D [ Delets TITLE Y /ol . O change [ Adcition
NAME CVERVO, EDUARDO NAME
sTReeT ADDRESS | 1408 BRICKELL BAY DR #712 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33131 vorar ~J
TMLE [ pelete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P
TITLE ) (1 Delete TIME N v s zorae 1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the informg lad it i ttfe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

bignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or %6 §required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitaqhm bt wi L2
SIGNATHRE: —l CLCLUNSS | //2000 30557 6% o

SICER OR DIRECTOR Oate Oaytma Phane #




