2000 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]3 8:00 am

JOCUMENT # P 990000 | 9051 - Secretary of State

Entity Name
05-15-2000 90308 027 ***150.00

IPGuesT CORT

Sodipal Place of Business Mailing Address
- # E 1918T ST, . 2999 N. E. 19157 §T.
g PH B

LIS AVENTURA FL 31809117 ? _"/80092793

3. Mailing Address

~ Principal Place of Qusiness ]
2001 W. HAIWDAE By 2001 w. Hallance Port Bvb

Suste, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, etc. D
BLYD - P Elwr V> L por, .
City & State City & State ] 4. FEl Number . Applied For
Hallaveale F L Nagllnar b4 65 -—090EZ Ll Noi Applears
Zip Country Zip Zzuntry o _ $8.75 Additional
-%a 00 q U ‘q ?73 0L ? L A 5. Certificate of Status Desireg 1 Pae Roquired
&, Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
o i — —— -
DEL ”EDICO* REBECCA J ESQ. Steeet Address {P.O. Box Number is Not Acceptablé)
14 TARA LAKES DRIVE EAST ‘
BOYNTON BEACH FL 33438
{ City ’ FL Zip Cocte
. The above named antity Submits thes stazement for the purpose of changing its reg's:erea office of registered agent, or both, in the State of Fiorida.
IGNATURE )
Sugratuta 'yCeq 2 prated nama S 25 siered agent and kief apphcable {NQOTE Qej #:2re0 Agent signature required when reinstaung) ‘ DATE
). This corporaton is gligicle to savsfy is intangible FILE NOW!!! FEE IS $150.00 lecti . F|' )
" Tax fiing requirerent and sfects 10 36 0. - After. MAY 1, 2000 Fee will be $550.00 10. Flection Camwaign Pnancind Edsd'e%?o"gggfe
L (See chitera of back) ) Make Check Payable to Depariment of Siate : '
1. OFTICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE CEOP R peieee e Pres - [0 Change  §rcailic~
AME PEREIRA, CAMILO aNE W MER, crarles
ezt aooress | 2099 N, E. 191ST ST/PH 8 wETaEss | RSBy AVE Lob TERKR ACE
m-st-2¢ | AVENTURA FL 33180 S [ Maigaa  FC o A2 1FBO
TLE VIS S oeete i Coo ; D) change g Acatie:
AME PEREIRA, MAYINE AME macill , THomas '
TREET ADORESS | 2099 N. E. 191ST ST./PH 8 ' TETOESS | "2 p| Lo OCEhAs BLYD F BOG
m-st-ze | AVENTURA FL 33180 S| piGplan>  rocaly, Sl 22uZF
TLE O Detete Wt CFo (1 change o Adaitie”
AME ANE SeaFi By, JOHA
o | T ' T 0SS | Q0" S 1GR DTREET
iTY-ST-2P ST | M A A i 23 | SF
TLE 3 Detete “TLE M change [ Adaticr
AME “AME
TREET ADGRESS STREET ADORESS
ITY-5T-21P TY-5T-2P
TLE [ Delere e ! [ change ) Addition
AME WAME : '
TREET ADDRESS $TREET ADDRESS
frY-57-ZiP JFY-5T-2P
T CJ pelets e ' [Jchange [ Addition
AME LAME ' :
TREET ABDRESS STREET ADDRESS
ITY - ST-2P ‘ ITY-5T-2P _

3. | hereby certity that the information supptied with this 1i!in§ does not quakfy for the exemption stated in Section 119.07(3)(i). Forida Statutes. ( further certfy that the information
" indicated on this repart or supplamental raport is true and accurate and that my signature shall have the same lagal affect as if made under oath; that ' am an aofficer or cirecior
of the carporation or the feceiver of trusiea ampawerad 1o execule this report as required by Chapter 6§07, Fiorida Statutes; and that my nama appears in Block 11 or Biock 12 :f
changed. or on an attachment with an address, with all cther like empowered. '

SIGNATURE:  \ omacs X7 PHanlll  Tiomas A MHcilt 0¥/ i A5y~ 4s7-09".




