2000 UNIFORM BUSINESS nspo%{"r-'(usn) 5 FILED

13. | heraky centity that 15 information supplied with this filing does not quaiify for the examption stated in Section 1 19.07&3)“), Florida Statutes. | further ceriify that tha information
indicated on thig repo(? or supplemental geport is tr nc? accurate and 1hal my signawre shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivet of ¢ 80 10 execuie his report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Block 121f
changed, or on an attachment wil all other like empowered

SIGNATURE: TGl =T '-/-—28.% (305) Y96~ /929

SIGNING OFFICER OR DIRECTOR Dayiamo Phons #

[ ]
PEQCUMENT # P98000102949 Jun 16, 2000 8:00 am
- Eniy b Secretary of State
?970 SW 37TH CO!JRT' INC. O SRS 05-04-2000 90156 048 ***150.00
Principal Place of Business Mailing Addrass
2814 COCONUT AVENUE 2814 COCONUT AVENUE
COCOMUT GROVE FL 3133 COCONUT GROVE FL 331333725
2. Principal Place of Business 3. Mailing Address
) West trade Adgd O West Taode pue. :
Suite, Apt. #, etc. Suile, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 1. =~ iy oy Applied For
OV rone, Fl. - rovNe |, ¢\ . @5 - Q‘i@_‘iﬂo‘ Not Applicable
Zip Country Zip Counlry " Desi $8.75 Addional
%@6 L. . B, 5%‘2,3 0.5.A. 5., Cerlificata of Status Desired (] Foe Requited
- 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant
Name 3 -
tycroel AL oS i
B PR _LUlSt MICHAEL A I ) . ) Street Address (P.O. Box Number [ Not Acceptable)
2814-COCONUT AVENUE ——" == " mrmemme | S B e e o -
City Zip Cod
- coxonm™  Grove  FL [HEfR>
8. The above namya@\its g Bfatement tor the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida.
SIGNATURE ' - N\\chOeL A Lo - 28 -00
Signaturs, typsd o _p{mad Tegisiered agant and Lt nyﬁ&- (NQTE; Registafed Agent Sgnaturs requinsd when renmistng) DATE
9. This corporation is efigibie to satisly is intangible - FILE NOW!!! FEE I5 $150.00 . I
Tax filing requirement and elects to do so. lﬂ After MAY 1, 2000 Feo whl be $550.00 10, 5:3:1[':3 iﬂg:;;g’r:‘ ::::nclng 0 f%gjowh;:z sBa
(See criteria on back) Maka Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
e PSTD 01 Detete TRLE [Qefange [ Addition
HAME LUIS, MICHAEL A NAME i
swert ovess [ 2814 COGONUT AVENUE smeoes g WEST Wode Auvae
am-si2w | COCONUT GROVE FL 33133 s | A SeenNUTT Grove,  FCDEDT
me O eiete e Dchange ] Adawion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P enTy- 72
SILE ] Dekets TE [Dorangs [ Addition
NAME NAME
SYREET ADDRESS . STAEET ADDRESS
or-senp } CIvY-ST-7IP
e Cloees — g me | [ Change LY hodltion 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-25°P CfTy-57- 1P
TILE 1 e e [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-29
(13 7 oetete e D Change [ Adaition
NaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP * Cy-51-2P



