2000 UNIFORM BUSINESS REPORT (UBR)

0207819

1. Entity Name
00 APR 28 PH |- 55
Principal Place of Business Mailing Address
343 ALMERIA AVENUE 343 ALMERIA AVENUE SECRE Ts- iy 'G‘F ATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5811 ALL fx } R 3 T t, ORJ D a
I
. Suite, Apt. #, B, Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE T
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ‘\dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA‘ PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttls f applicable (NOTE. Registered Agent signature required when remstating) DATE
9, Ihnsf.c';.orporahgrr‘;rlﬁ eI;gande t(la sztat\?fy(;‘fsigtang\ble At FI:\;‘E NOVZV.I! FFEE |5‘“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to : er MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TMLE Clchange [ Addiion | &
NAME SANCHEZ, ELSIE NAME %
streeT anoress | 343 ALMERIA AVENUE STREET ADDRESS a2
CITY-ST-2IP CORAL GABLES FL 33134 CIvy-ST-2P w
o
NME [ Delete TITLE . [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
———— ]
TITLE O Detete ks SO 32 35 B Tmemn
NAME HAME -5/03/100--01 U33"‘U| | 1
STREET ADORESS STREETADDRESS | ##13000.00  #exlR0.0
CIFY-ST-2IP CITY-ST-2IP
HILE [ Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete THLE [ change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP SP
13. | hereby certify that the information supphed with this filing does nol quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplgrengal report is true and accLa d-that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivel slae pmpowered 1o exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 (f
changed, or on an attachme_m with ¢ss, with all other | brdwered.
. o A
SIGNATURE: ‘(D"’E SENAUIRE
SIGNATYRE AND TYPED OR PRINTED Nmevf smwg'omcsn OR DIHECTOH Date Taytime Phone #




