2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000042807 Sep 13,2000 8:00 am
1~ Entty Name Slf):cretary of State

Principal Place of Business Mailing Address
814 PONGE DE LEON BOULEVARD 814 PONCE DE LEQN BOULEVARD
SUITE 200 SUITE 201 n
RA F HES
CORAL GABLES FL 33134 CORAL GABLES FL 33134 A a8 7 7 B 1 3
P.Q.ROX 141892
Suite, Apt. #, efc. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
Coral ~papre
City & State City&State - T - Iﬁurnber Applied For
Florida ) 9 M Zfo Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
331141 892 Dade Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
BLANCO, KRISSY .
Street Address {P.0. Box Number is Not Acceptable)
814 PONCE DE LEON BOULEVARD :
SUITE 201
CORAL GABLES FL 33134 :
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 i
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regi d Agent si quired when reinstating} DATE 1
: -
9. This corporation is efigible to satisty its Intangible FILE NOW1!! FEE IS $550.00 10. Election C. on Financi o
Tax fling requirement and elests to do 5o. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '™ F°cton Cambaign Fiancing - $5.00 may 5o
(See criteria on back) | Make Check Payable to Dapartmenl of State '
1. OFFICERS AND DIRECTORS ] 12, B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O Delete TITLE [J Change [ Additicn
NAME BLANCO, KRISSY NAME
sTREETADDRESS | 814 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2IP
ML ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2IP
TInE - — - = e LlDejele - TmE_ .. e o Lo [Ocnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIE ] pelete TITLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atlachment withyagraddresgewith all other like empowered.
SIGNATURE: Wi ﬁ/MfZ) 9 /5%‘6 dos= 27 Y-T8Y
Daytimig Phong #

CR2E034 (5/00)



