2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA80000 S60 &

FILED

Applied For

Zeasviist o the. Cobbi, oo (oban_ Chns hitvhons | Jun 09, 2000 8:00 am
Legitimacy 1940, Fnc- (c. 14D ART. 14 ) Secretary of State

— 06-09-2000 90007 026 ***150.00
Pr:rg:upal Placeglf;smegsg. £+ Mailing l::dgs £ o ,

sute -A— ‘

bles | A 3313 g

Cona| Gabits . - AJULE1YY
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #. etc. Suite. ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number (

| _ S~ O 8“{ IHO 5‘ L4 Applicabl:
Zp Country zip Counlry 5. Certilicate of Status Desired a Eeae'g:‘ﬁ:":"“"a'

6. Name and Address of Current Registered Agoent

7. Name and Address of New Registered Agent

. .Vazper, Jose A.
T T T 500 sw g8 et ste-RT

Coral Gablts, A 33134

)

Name

— L we e o=

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Corle

FL

N
4

it |
SIGNATURE

B.iThe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatues, typed or printed name of registered agent and titke J applicable

(NOTE: Registered Agent signaiure regursd when remnsiating}

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10: Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Adden 1o Fees

(See criteria on back) O ¥ :
; EEd o

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR': N 11
TITLE PD [ Delete THLE [ Change Addilio
e Ra FB&! 7‘: Cgﬂl"&'n"'i.s e [J Additior
sweet aoveess | S3e0 sw 8 slersT, oY -A STREET AQDRESS
orv-stze lCowal Galboles, Fl. 33(_‘,‘-’ CITY-5T-2Ip
e SeC . [ Delete e Clchange [ Agdition
NAME M bén ,Ricahl o) NAME
SIREETAOORESS |5 ((]  Colliv 5 AveEnvE #1701 STREET ADDRESS
oSt I\bawmi Beach . £]. 33/40 CITY-ST-2P
TLE O opelete TITLE (J Change [ agditior
MAME . R . L — . Y S . . o -
SIREETADDRESS |~ — 7 .77~ I T77 7T || "STREET ADDRESS T ToTTT T s T T
CITy-ST- 2P A CITY-ST-2P
TILE O oetete TTLE Ol Change [ Additior
NAME NAME W
STREET ADDRESS SYREET ADDRESS -
CIY-SI-2P CITY-ST-2IP b
mE O] Delete TmE [ Change (] additir
NAME 7T B NAME -
STREET ADDRESS STREET AODRESS
CITY-5i-2IP | iR
mE O3 Detete TILE CIChange [ agditior
NAME L NAME . ,
STREET ADDRESS STREET ADDRESS
cry-sT-ap . | . CITY-ST-7P

13, 1 hereby certify that the information supplied with this
indicated on this reporl or supplemental report ig
--of the corporation or the receiver or trusiee e
changed, or on an attachment with an addreg

SIGNATURE:

filing does not qualify for the exempti
¢ and accurate and that my signature sl

on stated in Section 119.07(3)(), Florida Statutes. | further certily thal Ihe information
hall have the same legal effect as it made under oath; that | am an officer or director
dred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11.ar Block 121l
h all olher like empowered. '

re g0

TN

SIGNATURE AND tf}b{y{mmr:n NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytam Phone ¢




