2000 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signature, typed or printed name of registerad agent and ifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o Tns oot e ooy i | | FLENOWIL FEE S S1S000 | 0. Ston Caromrremcins _ $5.00 v o
= : ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEE P, 5, T, D [ belete ;I;:;‘EE [ change [ Addition
NAM . .
STREET ADDRESS Gia F1 n amore STREET ADDRESS
SmANSS) 1331 Lincoln Rd., #1304 ST
Miami Beach, FIL 33139 i
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE O pelete TITLE £ Change [ Addition
NAME L= .. ] NAME -— - . S e e am
STREET ADDRESS STREET ADORESS
CIFY-S1-21F CITY- ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P Liry-87-2IP
TILE ] Detete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HlLE OJ Delete TITLE [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regt ZeTsiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachmress, with all other Iike empowered.

L), NCromeien et (gerin o
P %‘.?QﬂiﬁMﬁE?ﬁldent 20k pare Do) 39c. o 030

\__AﬂNA’I’ AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # .
DOCUN P99000036648 May 01, 2000 8:00 am
ATSAMORE.COM CORP. Secretary of State
05-01-2000 90456 035 ***150.00
Principal Place of Business Maiting Address
701 BRICKELL AVE.. STE. 3000 701 BRICKELL AVE.. STE. 3000
MIAMI FL 33131 MIAMI FL 33131-2847
T s T IR
1331 Lincoln Road, . 1331 Lincoln Road
Suite, Apt. # stc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Suite 1304 Suite 1304
P Gity & Sjate_ City & Stat 4, FELN Applied For
Miami Beach, FL Miami eBeach , FL - 65-0512805 Not Applicable
323ip1 39 C%’g}i 3 gpi 39 : ' [.;: ;ng 5. Certificate of Status Desired a ?g‘ggqﬁ?;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
FINAMORE’ GIA Street Address (P.O. Box Number is Not Acceplable)
1331 UNCOLN RD., STE. 1304
MIAMI BEACH FL 33139
City FL Zip Code

CR2E034 (9/99)



