2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUM P9800008980 May 16, 2000 8:00 am
VICKCLE COMPANY Secretary of State
05-16-2000 90072 046 ***150.00
Principal Place of Business Mailing Address
1801 S.W. 3RD AVENUE 180t SW. 3RD AVENUE
MIAMI FL 331231415 MIAMI FL 33129-1487
3162 COMMODORE PLAZA 3162 COMMODCRE PLAZA
Suite, Apt. #, etc, Suite, Apt. ¥, etc. OO0 NOT WRITE IN THIS SPACE
#3A #32
City & State City & State 4. FE| Number Appiied For
MIAMI, FL MIAMT, FT APPLIED FOR Mot Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired [} EB'ZS ﬁl\dcli‘tional
33133 U.S.A, 33133 U.S.A. e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN' THEODORE J ESQ. Street Address (PO, Box Number 5 Not Acceplable)
88 N.E. 168 STREET
NORTH MIAM! BEACH FL 33162
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titis It applicdbie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangiole _ FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 10. Ejj;"ﬁgn?g‘g;i?gugg“:"‘*"”9 0 fcigqo";g Be
{See criteria on back) [l Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVT O Delete TILE g] Change [ Addition
KAME MEIRELES, CLETO C NAME
STREET ADDRESS {1 1801 SW 3RD AVE STREET ADDRESS 3162 COMMODORE PLAZA #3a
ciry-81-21P MIAMI FL 33129 Cly-ST-2Ip MIAMI, FL 33133
TITLE S O Delete TITLE  Change [ Addition
NAME PERDIGAC, MARCIO C NAME
sTREET ADCRESS | {1801 SW 3RD AVE STREET ADDRESS 3162 COMMODORE PLAZA #3A
cimy-s1-2Ip MIAMI FL 33129 ciy-ST-21P MIAMI, FL 33133
TITLE O beleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-21P . CTY-st-2Pp
TILE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered 10 execute i art as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiil an address, with all othgr like, d.

g “— MARCTIO C. PERDIGAQ L{}l‘g)oc {305)448-53

v Daytme Phong #

SIGNATURE: ¢ 2 A
pa

BIGNATURE AND TYPED OR PRINTED NAME OF snsumﬁcyﬁ:en OR DIRECTOR Date

//



