2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90198 034 ***150.00

DOCUMENT # P98000078226

1. Entity Name

ANALITICA, INC.

Mailing Address

5333 COLLINS AVENUE. #1401
MIAMI BEACH FL. 33140-3249

Principal Place of Business

5333 COLLINS AVENUE. #1401
| MIAMI BEACH FL 33140

2. Principal Place of Business

300 {57 SteeeT

T D

3. Mailing Address
5333 Collias Ave

DO NOT WRITE IN THIS SPACE

gite. qu_tj #ztc. Sug?/-\)n%}?,oacl.

City & State City & State, L 4. FE1 Number _aDDLIER FOR- Applied For
Miamy Beack FL an Peach F 450935187 Not Applicanis
2R 33 ’?/ - &?2’ - - Z'p33' r4o-- Coun"g': A~ T ~ImsTCertificate of Status Desiréa™ " [ ‘fese'gg} lﬁfedc;“""a"—“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FERNANDEZ, RICHARD M ESQ.
11077 BISCAYNE BLVD.
PENTHOUSE SUITE

MIAMI FL 33161

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

City Zip Code

FL

v

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

SIGNATURE

Signature, typed or printed name of registered agent and titta it applicable. {NOTE" Registered Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

9. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Delete TITLE CJ Change [ Addition
NAME ARCIA, GUSTAVOD HAME

staeet aooess | 5333 COLLINS AVENUE, #1401 STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-ZIP

TITLE ] palete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

SOITY-8T-ZIP === ™o 2= e = o= - et~ Reppryistozip e - T e s sl e~ -
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Delete TImE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ celete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the intormation supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statwtes. | further certify that the infarmation
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 empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

er like e‘mpowered.

TR A j A
SIGNATURE: ~ r 2/ (e an, ¢, Zooo 30 86¢ /613
SIGNATURE ANDAYPERLOSA PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VAN



