2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000027390 | Mar 29,2000 8:00 am
I+ Enty Nams Secretary of State

PRIVATE-TOUHS'—INC——— - —_—_—— T 03-29-2000 90071 008 ***150.00
Principal Place of Busingss Mailing Address
3675 NORTH COUNTRY CLUB DRIVE 3675 NORTH COUNTRY CLUB DRIVE

SUITE 801 SUITE 801 828433

MiAMI FL 33180 MIAMI FL 331801706

2, Principal Place of B&sjwestj (, D . 1.3.-Mailing Address H“Hl" “l |||
Lo leveU® '

ToYpo
Suite, Apt. ¥, @c. G I ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty 537'91 e F_- Cily & State 4. FEI Number _ Applied For
}q é I‘/TJI't A’ ’ . b "0403 26 ‘7{ Not Applicable
i Country Zip Country ” . $8.75 Additional
j‘ Z‘ l 8 () 8. Certificale of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Pone ﬁ.BA DA A
) Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL-33134 25 20Lp0 W.C.Clus. DK.#'[?

s purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 -23~00

e “AveLTU RN FL [™&%3180
8. The above nafmed entity submits this. o A
/

SIGNATE _k_
ﬂfp‘v‘. 2 ayﬁgimerad agent and te if applicable. (NOTE: Registered Agent signatura required when reinstating) - DATE
—
i L s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE |$ $150.00 10. Election Campaign Firancing $5.00 way B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State p

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD T Deete e O change (] Addition | &

NAME BADANO, PEDRC A NAME %

streer ocaess | 3675 NORTH COUNTRY CLUB DRIVE STREET ADDRESS 3

CITY-ST-ZIP MIAMI FL 33180 CITY-ST-ZIP i
oo

TITLE [ pelete TILE [ Change ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

THE [ etete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-21P

TITLE [ erete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-2IP

TITLE 3 selete nrLE {1 Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE ] Detete TITLE (T Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P |, CITY-ST-2IP

13. | hereby certify that the inforiation supplied with thig#ng detsrol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or gupplementai report | -:f/a Urate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the réceiver or trusteee F #15 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacHmen 27w’ 5ll other fike empowered.

e e L Baname, 323700 (30093594

.y
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Bhone #

SIGNATURE:Y.




