2000 UNIFORM BUSINESS REPORT (UBR)

DOGHMENT #

1. Entity" rlame

Pi80000 V& 3G

&

LWORLE TWeTITUTE 9 AdmNISTRATI0A , TAL,

Principal Place of Business Mailing Address

oo .. 367 sypcer

Boo0 N

36 +h 5 TRECT

FILED
- May 05, 2000 8:00 am
Secretary of State

05-05-2000 90047 007 ***150.00

SUITE HOR sV Te yoR
Miam/ ,FL. 33166 -US Midm  FL 33166 - Us
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number - |Applied For

&S ‘06 FCeut \Y {Not Applicable
Zi Count i it
° ountry Zip Country 5. 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
Narne

MaReo €. ROTAS
JWQ BRickeLl Key DR
SuiTe Q-3of

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

City Zip Code
miam, , Ft. 3373} FL
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
Signaturs, typed or prnled name of reqisterad agent and ttte 1| applicabie istered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Eiection Campaign Financing $5'00 May Be

Tax liling requirement and elects 1o do so.

Trust Fund Contrinution. Added to Fees

(See criteria on back) O

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME Pr2es 1DeN TE [ Deete TILE [ change [ Addition | &
NAME RUI 07AVIO BERMLRDES pe AMDRADE NAME 2!
SIREETADDRESS | B poa M. W. Joth sTRECT -swiTe Yool STAEET ADDRESS §
CiTY-ST-21P Migm: , FL 33/66 CITY-51- 2P 5
TITLE O Delete THLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2P
TITLE [ Deiete TIMLE O Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-ZiP
TImE 1 Delele TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

{ CITY-§T-1P CITY-5T-2P

e [ petete TITLE (J Change  [] Addition
NAME NAME

! semger aooress STREET ADORESS

| or-st-zp CITY-§T-2P
TITiE I Delste THLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T- 2P )

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Sscticn 119.07(3)(0), Florida Statutes. | further certify 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 corporaticn or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreg

SIGNATURE:

Olhar like empoweresr

3/::2 6/00 @o()p3~ 0652

Date’ Daytima Phone ¥




