2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ‘P280000 88577

FILED

+Erarsans /" May 12,2000 8:00 am

Sovece Publishivg, Tnc Secretary of State

05-12-2000 90084 044 ***150.00

Principa! Place of Busingss - "r;'iailing Addre,
‘g0 Sowser DA.-., "$770 SunseT .
Depr A5Y¥ - T AQ)_?;—,.;& SY-7: /e
Miami ,FL 33)73 midmj ,FL 37173
2. Priri_cipal Place of Business 3. Mailing Address
5830 S Y P 5830 SW 94 PL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
mie mi . Fl mMIAm , FL ¢5- 090823% Not Applicable
Zip *1 Country Zip Country " ) $8.75 Additional
33 /2 3 P SA 73,73 1y} SA 5. Cerlificate of Status Desired a Fee Requirecll lona
"7 77 6 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Liivia 8. Rours

Sivia '3;/Roa:"45-— S

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

§395 N . 83 5. £395 N.@w. 53 ST

A L, FC 33166

City..m A l~ FL .Zépgo?e(o(p

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

SIGNATURE -{/"&"““' (g /ﬁﬂa" .38 aq000

Signature, typed or printed name of ragrstered ae%nd tile o applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation’is ellgible {0 satisty its Intangible ™ -~ — - -—
o ) 10. Election Campaign Financing $5.00 may Be
Tax f"mg rgqulrement and elects to da so. Trust Fund Centribution. O Added to Fees
(See criteria on DAck)
11. o L QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE “PReS) dens St(‘: /TR?‘Q S O ekt TME ’Pﬁgs,/.fg C, /TReERS, ‘MChange 3 Addition
NAME Sty p B. RodAS NAME Siivia 8. RoJAS
STREET ADDRESS {297 ORk LANE srETALAESS | P FE N w. §F It
NTY-$T-7P 2/ AMW) LPRkEL, Ft d30s6 CITY-5T-21 miAmi , FL  33/6C
TILE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE 7 Delete TMLE [Jchange [ Addition
NAME ’ ‘ NAME
STREET ADDRESS - - STREET ADDRESS - - 77 - T -
CITY-ST-2IP CITY-57-2IP
T ] Delete yta [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-ST-28P
TTLE 2 Delete TNLE (I change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS ’
CITY-ST-21P CITY-ST-ZIP
TITLE ' O pelete TITLE : [ change [ Addition
NAME NAMF
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(1), 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 calh; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapier 607, Florlda Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Yol 8- 2P0°  J5 13D b

SIGNATURE AND TYPED OR PRINTED NAM@ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



