2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

—
L ]
DOCUMENT # P98000093195 Feb 28, 2001 8:00 am
I+ Bty arre Secretary of State
’ ' 02-28-2001 90137 031 ***150.00
Principa; Place of Business Mailing Address
8220 SW 56TH STREET 8220 SW 56TH STREET
MIAME FL 33172 MIAMI FL 33172 - T =
Suite, Agt, #, etc. Suite, Apt. # otc DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0885369 Applied For
Net Applicable
Zi Count Zi Count i
. i " cunty 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSS, PHILIP E JR
Street Address (P.O. Box Number is Not Acceptable)
1172 S DIXIE HWY. P
SUITE 188
CORAL GABLES FL 33146 7 :
City F ﬂm Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Siarature. typed or orated name of registerec agent and e if aopy cabis (NOTE: Registerac Agent signature required when seinstaing) CaTE
- ion ig efi sty i i i i1 )
a. This corporation is efigitle to satisfy its Intangible FILE NOWIH FEE IS_ $150.09 10. Eiscion Campaign Firancing $5.00 vy 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N y
= ; Trust Fund Contribution. n Added to Fees
(See criteria on back) [ Make Check Payabla to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e (I change [ Additior
Nt 2 ARCIERO, ANGEL NARIE
sikezTansness | 8220 SW S6TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST-2IP
e ] Delete TITLE [ crangs (] Additien
MARAL HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLL [ palewe iTLE []Change [ Acdition
NAME NAME
STREET ADGRESS TREET ADDRESS
DITY-ST-21p CITY-5T-2IP
MrLE [ petete TITLE [ Change T Acditon
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
TiTeE [ Delete TITLE (O Charge  [] Adcion
NAME MNAME
STREZT ADDRESS STREET ADDRESS
CITY-$T-212 CITY-ST-2IP
-l O Detete ITLE O crange  {7] Auditon
RAME HAME
STRLET ADDRESS STREET ADSRESS
CITY-ST-21P CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1). Florida Statutes, | further certify that the information
indicated an this report or sup, ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corparation or the reeeiver or tystee empowered Lo execule this report as required by Chapler 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkiment with arjaddress, with al ik owered
g i v ~ . -~
SIGNATURE: il - D/ eq poe (2epey ((20)) 622-30 3y
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING COFFICER OR DIRECTCR Date Dayimno hote ¥




