2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 98000093596 " FILED
1. Eniy Neme May 23, 2000 8:00 am
BY eus INC | Secretary of State
05-23-2000 90197 005 ***150.00
Principal Place of Business ’ Mailing Address
2896 Biscoyms BLvd L899 Biscayms Beup-
Sre 283 ~ Minrmi- FL Ste 283~ Miani- Fo
33135 ' 33133
2. Principal Place of Business 3. Mailing Address
2895 BiScayws BivD 2895 Bigcaryrs Bup
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!l Number . Applied For
H"An’ F“ Mfﬁnf Fec 650?? S8 2 Not Applicable
,Zaip} L33 COHIBS'O %F;_Lg > Coun‘tz <A 5. Certificate of Status Desired O ?ez.gg‘ﬁgﬂtional
_6. Name and Address of Current Regis-lered Agém = T — TT-Name and Address.of New RégisteredrAge:lt =
" Prpae \JAleanrial
T:G-L‘%FM 6%\”’“‘%5—) M(BIAH Street Address (P.O. Box Number is Not Acceptable)

* Biseayms Brup - o157 283 13400  SW 92 Ave - STE€ C Yoy

City

Miami |, Fu, 3313%
FL Zi%Code .
¥ Cotnser 1o _2296 (MoT 2835) 3136

- theMstate of Florida.

otlos /o

8. The above named entity submits this statement for the purpose of changing its registefed ﬁice%&
Pepes \fALzARA): . %

i
SIGNATURE i

3 . - ‘g . /
Sigrature, tysed or printed name of registered agent and ttls if applicable 'Wﬂt signaVWeénWW

.5 ;i';',;s corporalion is eligibie 1o satisly its Intangible- - 4 FEE 1861 — 0 Eiscron R — — [P
Tax filing requirement and elects to do so. ) T ecton Campalgn Ewnancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FELfEN’:%w ALBE, Met1aM b Detete TITLE GOMER , fu] - = Change Addition
HAME NAME .

L5Ch - .

STREET ADDRESS 28¥5 8 W Beun, S 273 sreraopness | 28 95 Biscayas Bovd # 203

avstze | Mism Po 3313y CITY-ST-IIP Miant - FL 23132

TITLE O velete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [~ T~ - T Ooeee | i - ) [ Cange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE L3 Delste TITLE [ Change (] Addition
NAME ' NAME :

STREET ADDRESS - STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE L] psiste TILE . [ crange 3 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P .

TITLE [ Delete TILE ‘ [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

es not qualify for the exemnption stated in Section 119.07(3){0), Florida Statutes. | .further certify thal the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this rgport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ofgred.
thenn G .Ga/ﬁr}- 04’/2//00 (%ﬂ #95 7313
T 7

SIGNATURE AND TYPED DRERINFPOWAME OF s(cmn YFFICER OR DNRECTOR Dale Daytime Fhona #

13. | hereby certify that the information supplied with this filing do
indicated on this report or supptemental report is trug
of the corporation or the receiver of trustee emp, red to exe
changed, or on an aftachment with an addre i

SIGNATURE:

CR2E034 (9/99)

T

A - B
: P e A



