2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme
on&é&s N | Feb 01, 2000 8:00 am
St Secretary of State
. 02-01-2000 90027 040 ***150.00
Principal Place of Business Mailing Address
825 ALBERCA STREET 825 ALBERCA STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2444
Suite, Apt. #, stc. Suite, Apt. 4, elc. DC NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number | |Applied For
650882149 [Nt Appiicable
d = Country zp Country 5. Cerlificate of Status Desired [ §8'75 Additional
N * oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
T—- - S >==[""Name e R s
SHERMAN' THOMAS G ESQ. Street Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, In the State of Flerida, 7
SIGNATURE : _
Signature, typad or printed nams of registerad agent and title if epplicable {NOTE. Registered Agent shgnature required when reinstating} DATE
- 9., This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 10. Eleci ian Financi
oo g socs e | AMerWaY12u00Faswilbessiogo | "0 EE IO () S50 ey ge
(See criteria on back) Mazke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelate TMLE [Jchange [ Addition
NAME NICOLLE, PASCAL NAME
sireeT ADoress | 825 ALBERCA STREET STREET ADDRESS
Crry-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
e SD [ Delete ME Ol Chenge [ Addtion
NAME NICOLLE, ELISA NAME
sTReETAODRESS | 825 ALBERCA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-21P
nne R o 1™ SO . TN SO . - —[JChange . [ Addition
"~ NAME CAMJI, VICTOR NAME
sTReeT AooRess | 825 ALBERCA STREET STREET ADDRESS
€iTY-85-27 CORAL GABLES FL 33134 CITY-§T- 2P
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21p CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: o0 /2 dssr Ul | -2 o= [For) (804430

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayufe Fhone #




