2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071217 Feb 29, 2000 8:00 am

1.E?I'tiglr\lj::i;;eSANTIA(:‘\O M.D., P.A Secretary Of State
P 02-29-2000 90183 029 ***150.00

Principal Place of Business Mailing Address
i 1320 S DIXIE HIGHWAY 1320 S DIXIE HGHWAY
SUITE 401 SUITE 401 LU G
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2925 o=
us us
TREEET g mum | S TG VA RNEAR AW
V26" SDIuE twey | |90 Brucker ase
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE

St ol
Applied For

. G o | AL, e [T mwme e

£ Cotntry / A Copntg i ‘ $8.75 Additional
fg.’b \ \_‘, d g .'25% \ Zﬁ t/g 5. Certificate of Status Desired Od Fee Required

e " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MATAS, RAQUEL M Street Address (F.O. Box Number is Not Acceptable)
CARLTON FIELDS
4000 INTERNATIONAL PLACE-100 SE 2ND ST
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and itls I applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
9, This lc.orporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O nd d-e 9 1o Feas
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME SANTIAGO, STEVEN NAME
streer aDoRESS | 1901 BRICKELL AVE #B-611 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
TALE (] Delete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-57-21P
TMLE {1 Defete TILE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowergg 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, wi oth owered.
2-(7—00 So5=¢61-//50

SIGNATURE: E :
SIGNATURE AND TYPED OR PRINTED NAMEZF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



