2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000029526 Mar 27,2000 8:00 am
PRECISE PROCESS SERVING. INC. Secretary of State
03-27-2000 90114 014 ***150.00
Principal Piace of Business Maiting Address
PO BOX 770011 PO BOX 770011
MIANE FL 301770000 MIAMI FL 331770001 _
S s N R
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number Applied For
(QZD-_"' /)QO 2 /.2 Not Applicable
Zio Couniry @ Country 5. Cerlficate of Stalus Desied ~ []  98-7D Additional
i - Fee Required .
%, Name and Address of Current Registered Agent 7. Mame and Address of Mew Ragistered Agent
Name
ggﬁ?éégiE;\‘/ENUE, PENTHOUSE TWO Street Address (PO, Box Number is Not Acceptable)
MIAML FL 33131-2044
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agaent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) L e . m
8. This corporation is eligible to satisfy s lntangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 10 Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE _p /,O / 7 6 change [ Addition
NAME FLEIES, JOSE R HAME
sweer aooaess | 800 BRICKELL AVENUE, PENTHOUSE TWO STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2944 CIFY-ST-Z1P L
TiLE [ Delete TiILE D/ V/s3 O] Change [ Addition
NAME NAME sy FL i { Tﬁ i -
STREET ADDRESS STREET ADDBESS | B OEY gr’fc <. ve, p enthoUse Two
.
GTY-ST-2P X ~ CITY-ST-2P Micun) , Pl 3313j-294
TILE 7 Detete TWILE . o [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmLE [ Delete TILE [J change [ Addition
NAME NAME
$iHeET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TILE O celete THLE [ change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fili es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lageand aglurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the eceiver or trustee e Zxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121f
changed, or on an attachment with an adg fvith all ather like empowered.

SIGNATURE: __- -7 RO T0SE R, FLEITES  03-)0-00 (305)557-1998

Bl ¥*ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR (ate Daytime Phore #

- 7

CR2E034 (9/99)



