2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045118 May 13, 2000 8:00 am
I+ Entty Mae Secretary of State

Principal Place ot Business Mailing Address
S2Z3 CORAL WAY 6320 CORAL WAY

MIAMI FL 33155 MIAMI FL 331551929 JoC49i51

p—— S— VIO TARAIEARUET R
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- . = - T - el e e S S i eyl

Suite, Apl. #, elc. .- Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 65—0841592 Not Applicable
i Zi Countr iti
Zip Country ® uniry 5. Certficate of Status Desiec.~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAUMELLr LUIS AUGUSTO Sireet Address (P.O. Box Number is Not Acceptable)
6320 CORAL WAY
MIAMI FL 33155
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 tha State of Florida.

SIGNATURE
. Signature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registersd Agent signature requirad when reinstating} DATE
9. This corporatian is eligible to satisty its Intangible . | . - . - FILE NOWN! FEE IS $150,00. = . 10. Elscti N )
¢ : A L e 10. Election C n Financin - - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;:t lISL':ndag]ol::ft“rigbutitlm. 9 N fgj}gj?oh;?;f ¢
{See crileria on back) | Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 .

TILE DP O celste TLE [ Ghenge [ Addition | &
[32)

HAME SAMUELL, LUIS A NAME g

STREET ADDRESS | 6320 CORAL WAY STREET ADDRESS ]

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP w
&©

TITLE 0s O pelete TMLE [Ochange [ Addition | ©

NAME SAMUELL, SYRIA H NAME

sTREET ADDRESS | 6320 CORAL WAY STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33155 CITY-ST-2P

TLE (2 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IR

TITLE [ Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ___§ cv;stze - ] oL - L .

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Ciy-sT-2P CITY-$T-2iP

TITLE 7 Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GiTY-ST- 2P

13. | hereby certify that the information supplied with this filjgg does ngt qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart ig trug 4Ad accuia 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 tr g R te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk ike empowered. '

SIGNATUR

PED OR PRINTJD NAME OF SIGNING QFFIGER OR DIRECTOR Data Daytime Phone #

-

-



