2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040951 May 06, 2000 8:00 am
I+ Enutyame Secretary of State

Principal Place of Business Mailing Address
3741 NE 162 §T #1713 3741 NE 163 ST #1713
N MIAMI BEAGH FL 33160 N MIAMI BEACH FL 331604104

AR

|

I

o Tae oeneer | M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
NOE[H ”I!’MI 2 FL IVOZ” ' Hmrﬂ i E L éﬁ — OQJé’ ] L/L} Nat Applicable
Zip Cauntry A Country 5. Certificate of Status Desired O $8.75 Aaditional
33 _L(D l 5\ (_0 l L)\;A ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e : : . —Name - = - = ; e
CALVO, LIZABETH F Street Address (P.0. Box Number is Not Acceptable)
328 CRANDON BLVD, SUITE 226
KEY BISCAYNE FL 33149
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica.

SIGNATURE
Signalure, typad or printed namae of registerad agent and ttle if applicable. {NOTE: Registered Agent signature raquirad whan rainstating) DATE
9. This corporation s efigible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 i o
Tax 1i|ingprequirementznd elects toydo S0. : After MAY 1, 2000 Fee will be $550.00 10 1E_Elecnon Campa:gn Elnan0|ng $5.00 may Be
o : ust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ] Delete TITLE o] Bl Change [ Addition g
NAME RODRIGUEZ, CLAUDIO NAME gorerauez, Clawsd <
saeeT aoRess | 3741 NE 163 ST #173 seer annress | 705 ML 120™ STRRLT 3
CITY-ST-21P N MIAMI BEACH FL 33160 arv-stze | NORTW Mtamg, plL 33/0) o
TITLE [ Delete TITLE [ change  [[] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TE _ e o ) L O oslete. NIE_ - e o s~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 setete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that 1he 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 ar the receiver or trustee sgnp d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an ad ith gl other like empowered.

SIGNATURE: S IWERED O4 20 oo [205)899.9¢9¢
SIGNATUHWBT\‘Pﬂ WAME OF SIGNING OFFICER OR DIRECTOR Date\ — Daytime Phone #

1



