2000 UNIFORM BUSINESS REPORT (UBR) £ FILED
DOCUMENT. # -PQg
DOCUMENT.#:P99000042074 Jun 21, 2000 8:00 am
= EO
0GZ PLANNING GROUP, INC. e Secretary of State
05-17-2000 90842 004 ***150.00
Principal Piace of Business Mailing Adgress
2151 LEJEUNE ROAD #3912 2151 LEJEUNE ROAD #12
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place oi-Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, atc. DO N FTE IN THIS
City & Swate Ciiy & Stale 4. FEY Numnber Appiied For
é 5 - 92:! ‘Z/jy Not Applicable
Zip Country Zip Courtry 5. Cartificate of Staus Dested ] g.;f?q lﬁg‘gﬁonal
6. Name and Addresa of Current Regisiered Agent 7. Name and Address of New Ragisiered Agent
Name
QCARIZ, HIRAM D Street Address {P.O. Box Number is Not Acceptable)
e 2151 LEJEUNERCAD #3192 __ . ... _. ... N . . _
CORAL GABLES FL 33134
City F L Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Fiorida.
SIGNATURE -
" Signature, typad ¢f printed name of registered agent and ts if 20picable (NOTE. Registared Agant signamire requirsd whan seinstating) DATE
9. This corporation is eligible to satisly its Inlangibte FILE NOW!N! FEE IS $150.00 . .
Tax filing requirement and slects 1o do so. Aftor MAY 1, 2000 Feo will be $550.00 10. ilzgig:nc‘;a(r:n;a;ﬁ:’:gfncmg $5, "o’qohé:’;sa o
(Seeciteriaonbecy O Make Check Payable to Department of State '

R

.~ -, % v - T = v OFFIGERS AND DIRECTORS | K2 ADDITIONS /CHANGES 7O OFFIGERS AND DIRECTORS IN 11
TTE PO e el O betete e O Change [ Addition
HAME OCARIZ, HIRAM D *"* =+ ™ '+, NAME

STRECTADORESS | 2451 LEJEUNE ROAD #312 STREET ADORESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2F

Lt ViD 1 Delets me O Ghange L] Addition
NAME GITLIN, MARK D NAME

sweeTapcress | 2159 LEJEUNE ROAD '#312 STREET ADDRESS

CIW-S‘I—EIP___ CDRAL mBLESFL 33'34 CiTy-ST-2P _ — X .
TITLE w TME O change (] Aduitian
NAME ZOMERFELD, RAYMOND NAME

smeevaooress | 2954 LEJEUNE ROAD #312 STREET ADDAESS

A-BweSTR. 1 CORAL GABLES FL-33134 ————— - — omest-ne. Y. PP - . - e e

T vsD O Detete T O Change L Addltion
NAME CARBALLQ, MIRTHA NAME

SmecTaooRess | 2951 LEJEUNE ROAD #312 STREET ADDRESS

CITY-5T-2IP CORAL GAH_ES FL 33134 ~F CITY-ST-2P

TILE VD NDelete T [Jchange [ Addition
! R NUNO, ROBERT HAME

STREETADDRESS { 2151 LEJEUNE ROAD #312 STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134 CIvy-S7-2P

TITLE O pelete TIME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2 P clry-§1-2P

13. ) hereby certi
indicated on this report or supplemental
of the corporation or the receiver or

changed, o on an attac with
SIGNATURE: W

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
g q

report is true an {
es empoweared {0 executs this report 8s required by Chapter 607, Florida Statules; and thal my nams appears in Block 17 or Block 12 if

ddress, with all other like empowered.

LMRE Canmd

accurate and thal my signature shall have the same Jegal e

VALY

3)(i}, Florida Statutes. | further certify that tha information
ocl as if made under oath; that 1 am an officer or director

JN AV LIS

7 mmﬁﬁg\mfﬂmrmmwmwmammmn

yurne Pnons #

CRYEC34 (9/99)



