FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90308 026 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # P 44 0000 19055

Entity Name

DuesTe L CORT

wicipal ace ¢f Business Mailing Address

---NE. 1918T ST. , P;‘m;uamsr ST.
8 ‘ .
Rt W< 1 (| AVENTURA FL 33180-3117 . \/
. B0092799

3. Mailing Address

25e0] W Halanidale

- Principal Place of dusiress

200 W fAllaodE Pon Bl 3 ALD

DO NOT WRITE IN THIS SPACE

Sunte, Apt. #, etc Suite, AR, #, alc. !
e [l oo, e L/oon ,
City & State City & State 4. FE! Number N ‘ Applied For
Hallandale, FL_ | gallanpdnle , FL 65 =09/ 43 Dl ot AopicanT
Zip Country Zip Jountry » ) 75 Additional
3?00 q u 9 ’q Ebw ‘? u siq 5. Certificate of Status Desired D §888 Hequ‘lfeddnona
. §. Name and Address ot Current Regigtared Agent . - . - 7. Name and Address of New.Reglstered Agent _ e
Name
DEL MEDICO, REBECCA J ESQ. Street Address (F.0. Box Numbt;.r is Not Acceptablé)
14 TARA LAKES DRIVE EAST ,
BOYNTON BEACH FL 33436
City F L Zip Cace

. The above named sntity submits this stazement for the purpose of changing its regis-ared office of registered agent, or both, in the State of Fioriga.

IGNATURE

SigratTa yped 3 printed name I° "2 stered agént and tite if applicable

{NOTE Rej 12120 Agent sighature reguired when rainstaiing)

DATE

9. This corporaton is eligile to satisfy s ntangible
Tax fiing requirement and lects to 20 50,
{See criteria on back)

FILE NOW!! FEE 1S $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,
i

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTQRS 12, ‘{_‘S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE CEOP elete iz PRES , ™ Change ‘Aaghic=
AME PEREIRA, CAMILO y " WRINER; C H arlEs >

TReeT ADORESS | 2009 N. E. 191ST ST/PH 8 TRETAODNESS | RS DY NE RO06 TERE

rv-stap ) AVENTURA FL 33180 TStz g\l Amy | FfL 122 FO

e VRIS elete ILE - 00 f - | [ ¢hange Additier
AME PEREIRA, MAXINE e YAME N AG LL ;1 Mo AMAs B

ThéET A00RESS | 2909 N. E. 191ST ST./PH 8 THTAONES | B2y o OCEAN Blrb W 304

ITY . ST-2IP AVENTURA FL 33180 TY-ST-ZIP H ff)'l-llﬂ”l" Bt A7 H p( "&‘3 Z{B}

THLE [ Delete a1 CFo Z ’ 1 Change Adiic:
L8 ME “AME Sch i, TOH

TREET AGORESS T 00Ess | 0y L et F 92 TR T

ATY -ST-2IP ITY-3T-2P AMiIAAE Y= 252 1'5'}‘

ITLE O Deete NILE O change [ Additic-
AME, qAME

TREET ADORESS $TREET ADORESS

TY-57-2IP J-ST-TP

TLE 3 Celete TME [JcChange  [] Addition
IAME “AME

TREET ADORESS STREET ADDRESS

JATY -81-20P SITY-§T-2IP

1TLE T Detete TNE : [ change [ Additios
AME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-20P . SHTY-ST-2P !

13. | hereby certify that the information supplied with this mir?g doas not qualify for the axemption stated in Section 119.07(3Xi). Florida Statutes. 1 further cernly that the information
wndicated on this report or supplamantal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoaration or the receiver or truslee empowered 0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 15 or Block 12 i

changed. or on an atlachment with an address, with all other like empowered.

T g

SIGNATURE 2



