I

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PABOGR0TITER  Jun 09, 2000 8:00
1. Entity Name _ un : am
Co. AR, Inc. - \/ Secre’tary of State

06-09-2000 90005 010 ***150.00

Prncipal Place of Bus.iness Mailling Adaress

1205 Lincdn Road 1208 Lincoln Road
Mami FL 33129 Muami FL 22139

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl # el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{LNumber Applied For
_ 0s-0%0S7IY Not Applicable
Zi TCouwrry T T TzZinT T |7 Couary T T coTT Fiti
P Y ¥ y 5. Ceruficate of Status Deswed O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

M ARC’O ~ g Ef“"l N ! . Streat Address (PO. Box Number is Not Acceptable)
1205 Linceln Ro -

Meami, FL 23134

City Zip Cod
5 FL i )

- '{{".

. 8. The above named enlity submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonicla.

SIGNATURE

Sigrature woea 47 0UNled rame o ‘egisierea agent ard e agplcane IMGTE Ragittered Agert s gnature regquired «ren 18- siaiegl DATE

9. This corporation is eligible ic salisfy iis Intangible 10. Efection Campaign Finaneing $5-00 May 8e

o . . . oo
Tax filing requrreme_ru and.e ects 10 do so Trust Fund Contribution. O Added to Fees
{See criteria on Dack) O : ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

m PYTS PvTS . ] Ceters i [ change T Adoivan

~

HAME M ARceo Reéodi HAME

smeeraoceess | 1205 Luncoln Ro ad SIASET ADDRESS

oITY-$1- 7 Miam | FL 233 4 GITY-5T-2IP

ITLE 03 celet s O change [ Adaon |

HAME HAME ) ;

STREET ADDRESS STREET ADDRESS 1

SHESTTP ' - - ’ T f orvsi-ze - — " T i

3

THLE [ paize TiTLE [ Cnange 3 Additicn |

HAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-21P CifY-ST-2P

TITLE 7 [ Defete TITLE ' O Change [ Adzeeen

NANE i, NAME

STREET AGDRESS _ STREET ADGRESS

CITY-ST- 2P 5 CHTY-§1-21P

TITLE + ' O pelete . ME [Jcnange [ Audition

HIANE ’ ; NAME -

STREET AGDRESS - T STREET ADDRESS |- ===~ - : -

OATY-ST- 2P . CITY-ST-21P — . o )

TITLE [ Detete T Ol Crange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8i-2IP CITY-§T-2IP ,

13. | hereby cerlify that the information supphig o qualify for ihe exempiion staied in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is Wfue and a gfe and that my signature shall have the same legal effect as if made under oath; that | am an oflices or dwacior
of the corporation or the recewer or rustey empgivered 10 ¢ e thig report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Bloek 12 if
changed. or Gn an attachment with an adcless, Mvith all othe £ empowered.

SIGNATURE: MARCo REALIN 2051340l

SIGNATURE AND TYPED OR PRINW‘S!GNING OFFICER DR DIRECTOR Caa Dayie Fnora s




