2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105152 FILED
- Enty Name Mar 30, 2000 8:00 am
03-30-2000 90012 003 ***150.00
Principal Place of Businass Mailing Address
C/O ANTONIC ARGIZ. MORRISON, BROWN ET AL C/O ANTONIO ARGIZ. MORRISON. BROWN ET AL
1008 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
MIAMI FL 33131 MIAME FL 33131-4300
> v (AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0889863 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 additional
B . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUMIET, JUAN P Strect Address (P.O. Box Number is Not Acceplable)
1221 BRICKELL AVE
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and litle if applcable. {NOTE: Registsred Agant signature required whan reinstating) DATE
oo sosa s | atier MAY 1,2000 Fog wil be Sos000 | 10 ESCionCammsnFrancing - $5.00 oy e
= ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make CRECK PayZROE 10 Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE D . (3 Change [ Addition
STREET ADDRESS | 1445 KOLL CIRCLE #114 sweetaooress | ©/Q TONY ARGIZ
CITY-5T-2IP SAN JOSE CA 95112 CITY-ST-7IP 1 00 1 BR ICKELL BAY DR. r gTH FLOOR
MIAME,—FL—33131
| TME { [ pelete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
Ciy-st-2p ' CITY-ST-2IP
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
TIMLE [ Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITy - ST-21P
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \\7 - CITY-ST-2IF

ifor thgexernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
it my flgnature shall have the same legal eﬁect as if made under oath; that | am an officer or director
bort agffequired by Chapter 807, Florida Siatutes; and thalymy name appears in Block 11 of Block 12

13. | hereby certify that the information Supphed with this filing does not gfiali
indicated on this report or supplgpaes agort is true and accurate ghd th
of the corporation or the receiyd ; i
changed, or on an attachme

SIGNATURE: - 2 P £

SIGNATURE AND TYPED ORPRINTED E OF\SIGNING QOFFICER OR DIRECTOR Dayume Phone #

CR2E034 (9/99)



