2000 UNIFORM BUSINESS RE&ORT (UBR)

FILED

DOCUMENT # A 99000026986 \

1. Entity Name

N T8 oF MIAME, Twe.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90148 048 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address
Al ARGBovR Whik <R 252 fREooR Wgets < P
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L6/ & ResS 8
City & State City & State 4. FEI Number - Applied For
A s fLES - Fe AP LES A . @-I5 6T /vy - .1 |Not Applicable
Fal Country Zip Country ” . $8.75 additional
j] yrasg USA 3 vy09 ey 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

T JosE  MALTAE  MARQUEL

Street Address (P.0. Box Number is Not Acceptable)

2y ARRoUR wWaa TR # Qeré
&& / M MAPLes FL | %275,
ALY .

drerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

M Maggez Stepant

mlt;/é / oo

e of ragistered agent and wie f apphcabie, ¥ (NOTE: Registered Agent signafure requiréd when reinstanngj DATE
[4
8. I:;Sﬂfiirﬁ?;a:(ijrne;feﬂg‘ q o r(sslgtaﬂgere 10. Election Campaign Financing $5.00 May Be
9 reg ) Trust Fund Contribution. Added to Fees
(See critgria an back) O e
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE elsfrio [ Celete TITLE (3 Change () Addition | -
NAMET M A-Aq ve / Jose M 4 :?:riT ADDRESS ‘
SREETADDRESS | 2.y 4. AR DouR WALK cTr # 26/€ i :
CITY-ST-2IP NAPLES | Fi 2y[°5 CITY-ST-2iP :
WILE O Delete TI7LE [Jchange [ Addition ] ¢
NAME NAME
STREET ADORESS ~ STREET ADGRESS . — .
CITY-S1-2IP CITY-8T-2IP
TLE 1 Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTy-sr-7Ip
TITLE [ Celete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-S1-2ip
TILE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- -2 LiTY-ST-21P
TITLE ] Delete TILE O change [T Addition
NAME NAME
STREET AD| _F.ESS STREET ADDRESS
CITY-ST-ZP. N Ly GITY-5T-ZiP J

. u
13. [ hereby certify that the i
indicated on this report ofg ¥
of the corporation or the -‘\{} b\
changed, or on an attachmh an adg
3 A

SIGNATURE: ( A\\ :

upplied with this filing does not qualify for the

Lwith all other like empowered.

glefhental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee, empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appegrs in Block 11 or Block 12 if

exemption stated in Section 119.07(3)(i), Florida Statutes. [ further gertify that the information

Daytime Phona #




