2000 UNIFORM BUSINESS REPORT (UBR}) FILED

PgCNUmM ENT # P98000105420 Jan 19, 2000 8:00 am
. Iy S
r f
CLAIRE JANE AMERENA, P.A ecretary of State
01-19-2000 90313 024 ***150.00
Principal Place of Business Matiing Address
225 EAST ENID DRIVE 225 EAST ENID DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2207
. — e T ————— - -
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State - 4. FEI Number Applied For
65-0883974 Not Applicable
2ip Country Zp Country 5. Cerliicate of Status Desired ~ [] 9079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. 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, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature requirad whan rainstating} CATE
9. This corporation is eligible to salisfy its.IMangible - . FILE NOW!!! FEE IS $150.00 _ . L N ) e
Tax fiing rgquiremem%nd elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. 5:32:';27\?81:;:?;\;::"0'ng O fc?d-e(t)Et}N;:isBe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PSTD [ pelete TILE : [ Change {7 Addition
NAME AMERENA, CLAIRE NAME
STREET ADDRESS | 295 EAST ENID DRIVE STREET ADDRESS
or-si2e | KEY BISCAYNE FL 33149 oS- 26
TITLE : - . [ pelete TITLE [Jchange  [J Addition
NAME N S AN NAME
STREET ADBRESS §. o= 50 ;4 STAEET ADDRESS
CITY-ST-2IP Tt CIY-51-ZIP
TLE [ Delete TILE [CJcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-21P o
TILE O petete TMLE LR [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-8T-21P
TITLE ‘ O Delete TIME [ Change ] Addition
NAME - o= o : NAME :
STAEET ADDRESS ' - - T © 77 f-stheer apoRess - - L= e . R
CITY-$T-2IP CITY-57-21P
TITLE [ pekete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
« indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adqres% with all otherph’kq empowered.

- R R .
,_.§"“;i' d .&_a’:p: vs\-,_"ﬁ%ﬂ-";,_;v‘- v s me / / ¢ . -
SIGNATURE: / INEAEL A § /IS RO  FO5-SE~TFo!
SIGNATURE AND TYPED CR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR / ﬁlﬁ Caytime Phone #

)

CR2E034 (9/99)

e



