2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000049192 Feb 19, 2000 8:00 am

1. Entity Name .

PAISAJE, INC. Secretary of State

02-19-2000 90012 046 ***150.00

Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. STE. 2600 100 N. BISCAYNE BLVD. STE. 2600
MiIAMI FL 33132 MIAMI FL 33132-2306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 08 43 Appiied For
65 246 Not Appiicable

Zp _ Country e Country 5. Certficate of Staws Desied ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = Name . .
HART' DAVID J Sireet Address (P.O. Box Number is Not Acceplable)
100 N. BISCAYNE BLVD. STE. 2600
MIAMI FL 33132
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 registarad agant and title it appkcable. {NOQTE: Ragistered Agant signature raquired when reinstating) OATE
9. This corporation is eligitle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ . .
Tax filingprequirementind elects kfnydo s0. o After MAY 1, 2000 Fee wi||$be $550.00 10. $Iect\0n Campangn F\nancmg $5'00 May Be
b rust Fund Centribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D 7 Delele TTLE S. [ Change W) Addition
NANE FEDERICO, ADELINA B NAME Rosa M. Oyervides
STREET ADDRESS | 431 WEST 42 smeETabDAESs | 5151 Collins Ave., #1420
ov-s1-2F | TUSCON AZ 85713 CIny-$1-21p Miami Beach, FL 33140
TLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2tP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS 7
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP f\ CITY-ST-2IP

is filing dfes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

and afcurate 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 trusted emNgwerkd to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addfess, Wh a\, othpr like empaowered.

SIGNATURE: ____+i. = " NGV B =QUIRTD MI] 14/00 &6-57799717

SIGNATURE AND TYPED OR IAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phore #

13. | hereby certity that the information supplied with

CR2E034 (9/99)



