2001 UNIFORM BUSINESS REPORT (UBR) FILED

osumeNT + PoB00008786 ~ Pagoooooqigy  Nay 19 2001 8:00 am

Principal Place of Business Mailing Address
915 MIDDLE RIVER DR. S$TE. 506 915 MIDDLE RIVER DR. STE. 508 — .
FORT (AUDERDALE FL 33304 FORT LAUDERDALE FL 33304
il
2. Principal Place of Business 3. Mailing Address If I
Suite, Apt. #, etc. * Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number 65‘0899039 Applied For
Not Applicable
i t Zi Count : iti
o Country P ouniry 5. Cerlificale of Status Desired O $8'75 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MORAITIS, GEORGE R . ~ s "7 Stieet Address (P.O. Box Mumber is Not Acceplable)
915 MIDDLE RIVER DR. STE. 506
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida.
!
SIGNATURE
Signature, lyped af ponted name of registered ageat and htle it applicatls. {NOTE: Registered Agenl signature rguired whesn remstanngy DATE
9, This corporalion is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi ‘
- n i . paign Financing $500 May Be
T?x fiiing requirement and elects 10 do so. , . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. 0 Added 1o Fees
(See eriteria on back) O ‘Make Check Payable to Depariment ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Delete HILE [ Change [ Addition
HAME LAPLANA, RAFAEL NAME
stReet aooress | POLICLINIA AMERICANA AV. VENEZUELA PISO 2 STREET ADDRESS
CiTY-S1-21P CARACAS 1060 VENEZUELA . CIY-8T-2IP
TE VPSD M Delele THILE ] Change [ Additian
MAME VILLAPALOS, MARIA E NAME
stweeranortss | POLICLINIA AMERICANA AV. VENEZUELA PISO 2 SIREE] ADDRESS
CITY-ST-2IP CARACAS 1060 VENEZUELA CITY-ST-ZiP
HILE [ Delete TNLE [C1change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CoY-sI-Te P, - - - - CITY-S1- 2P - T )
e o ® [ velele TITLE [ Cnange £ Addition
HAME - HAME : '
STREET ADDRESS STREET ADDRESS
Cly-sr-op CITY-ST-2IP
Hik 1 velele e (3 Change 3 Adddition
HAMD : NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST-2IP Ciy-sI-zip
TILE ' T Delets e O change [ Addition
NAME NAME
STREET ADDALSS | . ‘ STAEET ADDRESS !
CITY-S1-8p ' - : CITY-51-21P

ign supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Slatutes. | further certity that the informalion
enial report is true and accurate and that my signature shall have \he sane legal effect as if made under calh; thal | am an officer or director
trustee empowered to execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

[ an addrees Byh ali o'the_r likg-£mpowered. ’
4/ aslay 411,

Daite; uum Hhone #

13. | hereby certify Lhat thefnfoun
indicaled on this repgj
of the corporation -4;’

[ -\ (4 (\Q

4.V fud A
GE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}

Ucsagcon



