2000 UNIFORM BUSINESS REPORT (UBR) FILED

fDOCUl\/l_EN'l' # 98000090723 Feb 21, 2000 8:00 am

Entity Nama |
'WAFIE NOELLE PRALAI, ING Secretary of State
' ' 02-21-2000 90034 048 ***150.00

Principal Place of Business Mailing Address
HB-BOLNG-AENIP 1541 BRICKELL AVE
WaAM-BERCHP5ITR0 #3202

MIAMI BEACH FL 3129

|

TR

!

I

2. Principal Place of Business 14 3. Mailing Address ' “II“II”II u"
2ee  SE /sRp.

Suite, Apt. #, etc. Suite, Apt. #, =tc. DG NOT WRITE IN THIS SPACE
City & State —p City & State 4. FEI Number Applied For
IA_MJ_ ,‘" [Oma”" 65-0890835 Not Applicable
| Country Zip Country O $8.75 addiional

5, Certificate of Status Desired

Fee Required

:?3(2 9

6. Name and Address of Current Registered Agent a 7 T.'Name and Address of New Registered Agent
Name
MIAMI GORP ORATE SYSTEMS! INC' Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 700
MIAM! FL 33126 City FL Zip Code

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

CR2FN34 (9/90)

SIGNATURE
Signaluin‘a, typad or printed name of registerad agent and title if 'app\icab\e. (NOTE: Ragistered Agent signatura required whan reinstaing) DATE
93 zlﬁis‘ '.c.b'rﬁoia‘ti(.)'ﬁ is eligible to satisfy its Intangible ) FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax fmng reqmrement and elects to do so. After MIW 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fees
{Ses criteria on back) Make Checl( Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - . D R Tt el [ Delste TITLE [ Change  [] Addition
HAME MIGEQT, MARIE NOELLE NAME
STREETADDRESS | 1541 BRICKELL AVE. APT. 3202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-21P
TILE [ Delte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ory-sT-ae [ o ) S )
mE ' [ pelete TITLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-57-2IP
1LE O pefete TITLE [ Change (] Addition
NAME L NAME
STREET ADDRESS ' ' STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2P

qualify for the exempRon stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature §hall have the same legal effect as if made under oath: that | am an officer or director
is reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

RAY\~ec0

SIGNATURE AND TYPED OR PRINTED NAME OF 5@7\ CFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby certify that the information supplied with this filin é; doses
indicated on this report or supplemental report is true and accup
of the corperation or the receiver or frustee empowered to exaci

< ghanged, or on an attachment with an address, with all other kg g

SIGNATURE:




