2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037287 - Sep 11, 2000 8:00 am
i+ Eniy Mane " Slf):cretary of State

Principal Place of Business Mailing Address
7305 COLLINS AVENUE 7305 GOLLINS AVENUE . a——a
MIAMI BEACH FL 33141 MIAKN BEACH FL 33141

Suite, Apt. #, etc. Suite, Apl. #, elc. WRI SPACE

Cily & State City & State 4. FEI Number Y |Applied For
6.5‘@ 7/%; ; Not Applicable
Zio Country ip Country ) $8.75 Additional

. it Desi .
5. Cerlificate of Status ired [ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e 2wz
i 2o SANTOS;MAURD § ormoe oo = =% T T e
25 SE SECOND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1235
MIAMI FL 33131
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
Signature, typad or printed name of registerad agent and tite f applicable (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ) __FILE NOWIl! FEE IS §56000 . . | 10 Eloction G N . $5:00 ey 50—
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contri;burion & O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1% OFFICERS AND DIRECTORS [ = j ~ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE [ Deiete TIMLE E . DS P [ Change [ Addition
NAME NAME JOAQ].“M BRAS
STREET ADDRESS STREETADDRESS | @ o p @ TFROBE AL E
CTY-ST-2P CITY-§7-2IP SeAFSN &, FL 3Bi1Y
TMLE 1 Defete TITLE FWEAY 75 [ Change Addition
NAME NAVE ‘AlAv@ic o M ES
|, STREET ADDRESS ) STRETADDRESS | Bog RR1ck tet st DRIVE = To4q

omv-st-ze | i ) - - CIV-ST-ZP 1" At rAA 1~ F O Rt B A~ BB — — e
TITLE ) O petete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-Z2P
TILE 3 Delete TITLE O change T Addition
NAME NAME g
STREET ADDRESS STREET ADORESS
CIvy-§1-21P CIY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Delets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the seceiver or trustee 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 attaghment with gp addresgewith all other like empowered.
iM“’(w)-n?- 054€
te L

SIGNATURE: 3
Daytime Phone #

014 5/00)

GR



