2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 000448 .
P980 80 Feb 26, 2000 8:00 am
A VOS MARQUES, INC. , Secretary of State

02-26-2000 90020 044 ***150.00
Principal Place ¢f Business Mailing Address
5300 1ST UNION FINANCIAL CNTR..200 SOUTH 5300 15T UNION FINANCIAL CNTR..200 SOUTH
BISCAYNE BLVD. BISCAYNE BLVD. :
MIAMI FL 33131-2339 MIAMI FL 33131
Suite, Apt. #, otc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65—0842377 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desirad 0 $8_75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- ~ _Name ) i ) o
MORALES, JIMMY L ESQUIRE Street Addrass (P-O. Box Nurnber is Not Acceptable)
5300 1ST UNION FINANCIAL CNTR.,200 SOUTH
BISCAYNE BLVD.
MIAMI FL 33131-2339 City FL [ ZpCose
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.
SIGMATURE
Signature, typed or pnnted name of registered agent and e If applicabie (NOTE: Registered Agent signature raguired when renstating) DATE
[
9. This corporation is eligitle to satisly its Intangible FILIE NOW!!! FEE IS $150.00 10. Election C o Financin
Tax filing requirement and elects to do 50. After MiAY 1, 2000 Fee will be $550.00 T::t I?Sndagoﬁ‘r?guti::n ng 1 fgj.gjomh;:;; sE!e
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R Delete TTLE D X Change [ Addition
NAME SYLVOS, JEAN LOUIS NAME SYivos JEMmJ LowtSs
stRecT ADRess | 319 TANGIER STREET - CORAL GABLES swaTaooess | G Y7 “TAN GLER STRESET . (GRAL
CTY-ST-2P | MIAMI FL 33134 CTCSTIF NIAMIL FL 33 ;
TIE [ elate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE= e e . - O Detete - TTE. . - . [ change [ Adgition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY- ST-ZIF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-8T-21P
TITLE [ Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-ZIP
TITLE [ Oulete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

it true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
owered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all cther like empowered. '

N QYo “Rean LW“S»& 02, /16 [ 0@

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayums Phona #

13. | hereby certity that the information supplied wy
indicated on this report or supplemental reppy
of the corporation or the receiver or trustee
changed, Or on an attachment with ag=gadre

SIGNATURE: £

CR2E034 (9/99)



