.~2000 UNIFORM BUSINESS REPQRT SUBR)

P93000039493 .
1. Ently Narno _ Mar 31, 2000 8:00 am
BEATO NUNEZ, M.D., P.A. Secretary of State
03-31-2000 90105 015 ***150.00
Principal Place of Business Mailing Addrass
4001 TOLEDO STREET 400 TOLEDO STREET
CORAL GABLES F( 33146 GORAL GABLES FL 331461253
Suite, Apt. #, etc. Suite, Apt. &, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. fEt Number Applied For
. ' 65-0915766 Not Applicable
Z - —
“ip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
1= ’ e T Name
BEATO. VIRGILIO Street Acdress (P.O. Box Number is Nol Acceplable)
4001 TOLEDO STREET _'_ L _ : = _ — —_—
CORAL GABLES FL 33146 ) )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lis registered offica or registerec agant, or both, in the State of Florida.
SIGNATURE
Signature, typad o pnmed name ol regsierad agen and title  appleable (NCTE. Ragistarad Agoni signature tequired whan remstating) DATE
9. This corporation is eligibls to satisly its Intangibla FILE NOW!!! FEE IS $150.00 1 . . .
. 0. Election Cam N Fi
Tax fling requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust 'Fun 4G : ::%uﬁ:;:mmg ) fdsc;g?o“gg’;fe
{See criteria on back} (m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD O oeletz TE ) [ Change ] Addition
NAME BEATO, VIRGILIO HAME
smeeT A0URess | 401 TOLEDO STREET STREET ADDRES
orv-st2f | CORAL GABLES FL 33146 -1 2¢
TITE [ Dzkte TME [ crange ] Addition
NAME . R L.
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- - 2P
me o .- - - - « = O beks TE Jeviman ¢ o i mmeero o - DlChange [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - - - — - — -~ [l peiig — g TRE —— | e ———— 0] crange [ Aadilion_|.
NAME : NAME 1. '
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP . - LITy-ST-2P8
TIMLE [ petete e [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
GTY-5T-2P CITY-ST-21P
e 3 elete me [Jchenge 3 Addition
NAME - NAME .
STREET ADORESS . . . STREET ADDRESS
CITY-ST- 2P - . CITY-$1- &P
13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stateg in Section 1 19.0?&3)(0. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oalh: thal | am an officer or director
of the corparation or the receiver or trustee empawered 10 execute this report 88 requirad by Chapler B07, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an addrggss, with alt o ke .e;Z.vered.
Cerid - &‘ ' /, Z
SIGNATURE: - 2/ oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR : . /Da'e/ Daylma Prons #




