2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an addpess, witltall gther lfke empowered.
SIGNATURE: ). \,Z i/ A L Billocd d-2§-00 39835517940

\ 7(:»ATUHE ANVYPEO OR Pfyﬂ'rzo mu?t OF $SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone #

~

CR2ED34 {9/99)

DOCUMENT # 9 .
DOCUM P98000096370 May 17, 2000 8:00 am
PRO ACCOUNTING SERVICE, INC. Secretary of State
0
P 05-17-2000 90927 003 ***150.00
Principal Place of Business Mailing Address
6508 KENDALE LAKES DR, #502 6508 KENDALE LAKES DR. #502
MIAMI FL 33183 MIAMI FL 33133-1814
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0880382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name
B"—‘LOCH’ JAIME Street Address (P.O. Box Number is Nct Acceptable)
6508 KENDALE LAKES DR. #502
MIAMI FL 33183 A
[ City FL | 2P Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE L o
Signature, typad or printad name of registerad agent and title if applicabla. {NOTE' Ragisterad Agent signalura required when reinstating) DATE
,‘79-_.: fh]%_ébﬁ)iération is eligible to satisfy its Intangible ‘: FI_I_,E NOW!!! FEE IS $150.00 . o Ei .
" g rsdirement and slects (o do so. " &7 Atter MAY 1% 2000 Fee will be $550.00 10- Blection Campaign Phancind f‘%gqo"ggﬁéfe
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ., PTD . . [ celete TITLE [ change [ Addition
wae - - [ BILLOCH,JAMEL = . ¢ KAME
streeT ADDRESS | 6508 KENDALL LAKES DR #502 STREET ADDRESS
CITY-ST-2P MIAMI FL 23-1883 CTY-ST-2IP
TILE vsD [T etete TME V50 (d Change [ Addition
Nave ALEGAR, MARIUZ MM BAlloc , Poalvz
STREETADERESS | 1050 NW - 128 CT STREETADDRESS | ,SO0Y Kamhnis wakes Da #Soz
omv-st-2¢ | MIAMI FL 33182 v-STZP | ey, Fy. 33183
TWET T T T [ Detete e ' 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CITY-51-2iP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2iP CITY-ST-2IP



