2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A4DOOH-S (12 . - Jun 27, 2000 8:00 am

- T

New Conversicn, Inc. | Secretary of State

06-27-2000 90005 048 ***550.00

Principal Flace of Business Mailing Address

3789 N.W. 46th Street
Miami , Fl. 33142

0a066277 .

2. Principal Place of Business 3. Mailing Address
R . 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & Slale 4. FEI Number Applied For
: ' 65-0909442 Not Applicable
Zip Country , 2P Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - e m—— e — e e—— pr— - ~{ Néme - - T - — ' ) —_— - - —_ 3 _
se A r igquez AL Rodriguez, P.A
gf; ) Ed]{lgu f P S . £ 950 Street Address (P.O. Box Number is Not Acceptaklg)
7 Bricke Avenue uite 150 Alhambra Cr.

Miami, F1. 33131 ,
Suite 1270

City FL Zip Code
st : Coral Gables, Fl. - 33134

it5 registered office or registered agent, or both, in the State of Florida.

e gem/ag(m\eﬁplicahle {NQTE: Registered Agent signature required when reinstating) / DATV
7
- B ————

8. The aGve named entity

SIGNA

.
L) —guin ¥ '1 I{ ra ' A
ﬁnamr& typed ‘{prlmaddﬁma o{egiste

9. This x : ation 15 eligibte to satishy its l'::ﬁl“" e ) . i
X : %DFPOFE pn Is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be
g ung rgquwement and glecls 1o do so. Trust Fund Contribution, O Added o Fees

{See criteria on back) X [} e :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President/ Director . [ Delete TITLE [ Change (T Acdition
NAME Alberto Milo, Jr. NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
TITLE Secretary / Director O delete TITLE a [ Change (T Addition
NAME . NAME

Jose A Rodriguez

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
me. — . |Treasurer/Director _ - Opgse———f-tillimam | « —— —- o ¢ C e e - - -[Change [ Addition.-|-
NAME Matthew J. Cicero HAME ,
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
TITLE ) (O pelete TIMLE O Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP " CITY-ST-2IP
TITLE _ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify thal the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witb#f addregs, with ali gjher like empowered.

SIGNATURE; | 2ss

ey —

TR

Daytime Phaone #

CR2E034 (9/99)



