2000 UNIFORM BUSINESS REPORT {UBR) 47

1. Entity Name
o e STREET CORP May 30, 2000 8:00 am
! 04-22-2000 90076 026 ***150.00
Principal Place of Business Mailing Address
7333 6OBAL WAY 7333 CORAL WAY
MIAMI FL 33155 MIAME FL 331551402
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country b Country 5. Certificate of Status Desired [ geae. ;esq ‘?g:l;:ional
§: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MNama '
BROWN’ GARY L Street Addrass (P.O. Box Number is Not Acceptable}
20803 BISCAYNE BOULEVARD
SURE 200
AVENTURA FL 33180 o FL 7o
9. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the, State of Florida.
SIGNATURE
Signature, yped of prnted name of registerad agent and ttte if applicable. {NOTE: Raglstarad Agent signate requikad when reinstating} CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Camaa -
L .. , ign Financin X
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C :ntributi on. 9 | fgg?;gg:a
{See criteria on back) a Make Check Payable to Departmant of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TILE Ol Change L] Addiion
NAME DAVIDE, ANTHONY L NAME
streer ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-$1-29 MIAM! FL 33155 CITY-5T-21P
me O] petete TiLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-2IP
THLE . 7 pelete YITLE [ change [ Addition
NAME . NAME . '
STREET ADDRESS STREET ADDRESS )
CITY-ST-21F cIy- 521
TTLE L Deiete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CTY-GT-2P
TILE (7 pelets TIME [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CATY-ST-2IP ‘
TriLe O Delere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P £ITy-§T-21P

13. | hereby certify thal the informatign £ :
indicated on this reporl or supplamgnid! rgbor i
of the corparation or the receiver{ofirug 1ei enipg

g

thisFiling does not qualify for the exemption stated in Section 112.07(3)1). Florida Statutes. | fusther certify that the infarmation

trugf and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
wefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
1 all other like empowered,

changed, or on an attachment wihfan 4

SN = )70 (305)e265- P45
Cata

REER DR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR S Dayime Prone

SIGNATURE:
L

CR2E034 (9/99)



