2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000072749 May 02, 2000 8:00 am

RADM CORP. Secretary of State

05-02-2000 90125 022 ***150.00

Principal Place of Business Mailing Address
1364 BISCAYA DRIVE 1364 BISCAYA DRIVE
SURFSIDE FL 33154 SURFSIDE FL 33154-3318
Uuviviwy
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI.Number Applied For
‘ 650859562 Not Applicable

Zp Country Ze- Courtry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

LOZANO, JAIME Street Address (P.O. Box Number is Not Acceptabie)

1364 BISCAYA DRIVE

SURFSIDE FL 33154
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registersd agent and titie if applicable. {NOTE: Ragistered Agent signature required whan reinstaling) DATE
et docs o™ | Aty WAY 1,2000 Foo wilbe $ss0gp | Y0 EecionCempagnFianing - $5.00 vy 56
g re . ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable o Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O delzte TITLE Ol change [ Additien
NAME LOZANO, JAIME HAME
sheet aooress | 4364 BISCAYA DRIVE STREET ADDRESS
CITY-ST- 2P SURFS]DE FL 33154 CITY-8T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF M . - TET
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE (O Delete TMLE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T-2IP
e [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP

¢ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem d 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 receiv trlistee empow to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, wilh/all other like empowered.
. -3V 308 339/52

<
SIGNATURE: - :
SIGNATURE AND TYPED OR PWO NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby cerlify that the information suj

CR2E034 (9/99)



