2000 UNIFORM BUSINESS REPORT (UBR)
- 1 FILED

DOSUMENT# o 00RISIST | - May 04, 2000 8:00 am

: Secretary of State
W M —TRQ D ’ Na jNC ' / 05-04-2000 95?; 026 ***150.00

Principal Place of Business Mailing Address
300 vwW FATh Ave. 3900 ww F9th Ave
soite & 436 Suite H4¥e

: : | : . AUUJUJIUIG
Miami FL 33 Yo Migmi 33164
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
?
City & Stale City & State 4. FEI Number Applied For
65 - qu —‘)FBL) Cj Not Applicable
Zip (;oun}ry 2P ] Co_untry 5. Certificate of Status Desired . [ $8.75 Additional
R - = = -Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAGALHAES ;| MARLY K.

3900 MW Ith Ave. suite # Q?G Street Address (P.O. Box Number is Not Acceptable)

miami, FL 33166

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

, Signature, lyped or printed name of Tegisterad agem and e it Bpplicabie. {NOTE: Registered Agent signature requited whan reinsiating) DATE

9. This corporation is eligible to salisty ils Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back)
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PREST DEUT O] Delete Tme [ Change  [J Addition
NAME MAGRLHAES , MARLY NAME
STREET ADDRESS | B3G90 NW B2 nd STREET ADDRESS
oS piami Fe 33166 CITY-ST-2IP
TITLE i 7 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-$1-21p . — -J omv-sr-zp . e e ——
TITLE O pelete "TITLE [Jchange  [] Additicn
NAME WAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
me [ Detete ME . Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-TP CiTY-§T- 119
TITLE [ Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CiTY-ST-ZIP

13. | hereby certify that the inior{nation supplfed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddress, with all other fke empowered.

. MARLY  MAGALHAES 0b.ot 00 (308)430.296 5

SEWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone ¥

SIGNATURE:

3\

CR2E034 (9/99)



