0 UNIFORM BUSINESS REPQRT (UBR) 2

CR2E034 (9/99)

)
BOCUMENT # P98000092754 FILED
. Enlity Name A l' 24, 2000 8:00 am
02-07-2000 90001 014 ***150.00
Principa) Place of Business Mailing Address
FI00 NORTH KENDALL DRIVE 100 HORTH KENDALL DRIVE
SUNTE 405 SUITE 405
MIAM) F1, 33156 MIAMI FL 33156-7565
RS e A A TERR
Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Gity & State Qity & State 4. FEi Numb . Applied For
%5 ”"“‘-@ 8 r} 325 Nat Applicahle
2 Country Zip Courtry 5. Certificate of Status Desired. [ gggsq lﬁfefg“f’“a'
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
LEITMAN, LORN Slrest address (P.O. Box Numéer is Not Actepabie)
7700 RORTH KENDALL DRIVE
SUITE 405
MIAMI FL 33156 o P (e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE .
Signature, typed or printad name of registerad agend and tile if applicable. {NOTE- Ragisterad Agonk sigriaiura required when reinstating} DATE
9. This corporationis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . e
Tax filing requirement and elacts to do so. ) After MAY 1, 2000 Fee will be $550.00 10. -E:Eg:lgznc;ag;a&?;ﬁ:: neng: ['] ’ f?d'gnwh‘;:if °
(See riteria on back) a Make Check Payzhie to Department of State .
1. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [3 petate ME [ Change  [] Addition
NAME LEITMAN, LORN NAME
SweEeY ADDRESS | B120 SW 86TH TERRACE STREET ADDRESS
CITY-ST-2ip MIAM! FL 33156 CITY-ST-2P
Tt D 3 petera TLE O Change [ Addition
NAME CORDERO, CATHERINE NAME
STREET ADORESS | 12815 SW. 19TH STREET STREET ADDRESS
EITY-5T-2F MIAMI FL 33156 CITY-SE-2IP
e D [ Delete TLE ' ’ h O Change [ Addition
NAME FERRQ, ALEXANDRA NAME
stoezt acomess | 6950 PALLAZZO STREET STREET ADORESS
orv-st-2P | CORAL GABLES FL 33148 CITY-51-2P
TITLE D {J Deiete THLE [JChange [ Addition
NAME GONZALEZ, SONIA HAME
stoeeranoeess | 11831 SW 7TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 CITY-ST-2IP
TE 1 Delpte TIEE ‘ [ Change [ Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IF
TITLE 1 pelete TIFLE O changs  [T] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-§7-2P

13. 1 heraby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stahstes. | further certily that the information
indicatéd on this report or supplemental report is trus and acourate and that my signature shall have tha sama legal effect gs if mada under cath; that I am an officer or director
of tha corporation or 1he receiver or iusiee empowered [o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #f
changed, or on an attachment with an address, with afl other iike empowered.

SIGNATURE: m{‘ @JM arr» Lo VA~ ) l{i y/revy  FUI-229~F9%3

TURE 54D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




