.2000 UNIFORM BUSINESS REPGRT-(UBR) 4126 FILED

DOCUMENT # P99000030785 Jun 05, 2000 8:00 am
I+ Entytame Secretary of State

CR2E034 (9/99)

Principal Placa of Business R Mailing Address o UG F S
: N A R I S Y
2% VIRGINIA ST .- S 3220 VIRGINIA ST L N ol
MIAMY FL 33133 7 5 s i _ .. MIAMLFL 331335218 o R I -
L L P i - L T IV Y
i 4 T i " ‘-“,i'_‘i-l' STy __--.—-—-'- -.'_'_;'_."'" s omoovE T
, P g:‘ i P
2Pl e o Busess rp| 3 Meling Addres T2 m"”m I ”mmm ""m "m Im "m ,(,”m
Suite, Apt. #, etc. Suite, Apt. #, etc. -+ DONOT WRITE IN THIS SPACE .
City & State City & State ) 4. FEI Number - Applied For
: E S-09934Y72 Not Applicable
Zip Courtry Zip Country " ' | $8.75 additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
BRADMAN, HEYWARD A e . ) pv— -
" T et ~— Address (P.O. Box Number is Not Acceptable) .
- —- 10821 SW745T-8T - —- . - . — - s s e —_—
MIAMI FL 33157
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered utfiqa or registared agent, or both, in the State of Fleriga. -
i - .
SIGNATURE
Signature, typed or printed fama of rgisiers agant and ute if Appicabla (NOTE: Ragstered Agont sionuiure requited whan reinsiating} DATE

8. This corporation is eligible to sadlsty its intangiie | FILE NOWI!! FEE IS $150.00 : .

Tax fiing fequitement and elects to do so. |.. 2. After MAY.1, 2000 Fee will be $550.00 10. Blection Gampelgn Fiencing - $5.00 My 86
o . hstedriiuit] - Trust Fund Confribution. Added to Fees
{See criteria on back) B Make Check Payable to Department of State SR o .

.. . OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
‘e - PD T i ) Dt TE PD : - Cl Ctaoge 31 Addition
. NAME | YERZEO-HEETOR Slaaedtl 43 NAME BENAVENTE, JULI o_ C. .

- sweeeT Aoomess { PO BOX 33033 Wi s aooness | 320 - VIRGINIA STREET

CITY-S1- 2 MAMIFLI3233 e o e omvestze . |[MTAMI, FLL 33 133

me o . & Detete e : [l change X Addition

NAME SAHERCU PAULO-ROBERTO- W NAME ERNC_HEZ ’ JAV??R .

, smeetaooeess | PO BOX 330337 smeer aooress | 3 RO V) RG‘_A[I_&_;’;TREE T

erv-si-zp | MIAME FL 33233 ov-stze  [MIAMIT-Fie 33833 ‘

me | SE X pelete THE ol ‘ p [Jchangs 18] Addition

NAME -DAS-8AMBA.. . NAME : . J

streeT aooress | PO BOX 330337 . = f-smeeTaooRess - Ak et

CITY-S8T-ZF MiAMI FL 33233 ciry-S51-27 1 L
L T T [ R~ o LN

NAME . NAME CATALANO, “GUSTAVO - Tm=s~= .- -

STREET ADORESS ™ STREET ADDRESS 3220 VIRGIA m'smcc‘l'

Ciry-st-2ip ] . ) CITY-S1-2IP -M-ch'M‘I—!" FL":ﬁ.433 ]

TILE ’ o O pelete TITLE vD ; Dcrange & Addition

NAME NAME CHOY, LADI S‘LAO

STREET ADDRESS smerraoniess | JRA0O ViRGININ STREeT

ST oS | MTAMT, FL. 33233 )

e o [ Oelete Tme ; D change [ Addition

NAME - NAME :

STREET ADDRESS STREET ADDRESS

orv-shze | CIFY-57-2P !

TN 'Her;b;’cenig ihat ihe information suppliad with this fiing does not qualify for tha examption Stated in Section 113 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
ol the corporalion or the 1eceiver of 1:hsipe empowsred 10 exgcuts this repoyf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment A address, gih all ptherfike-empowergf, |
s (A T g - - ‘
SIGNATURE: _<—] RIRA R S‘MQHE?.‘{/ (¥ (00 305 42~ 282
[ ER OR DIRECTOR (™ Derytima Prone #

T G e ;



