- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044581 May 08, 2000 8:00 am
. Entity Name
aGEL PATH. NG Secretary of State
! ' 05-08-2000 90101 032 ***150.00
Principal Place of Business Mailing Address l
8885 FOUNTAINBLEAY BLVD. #205 8885 FOUNTAINBLEAU BLVD. #205
MiAMI ,FL 3172 L MIAMI FL 33172-6423 ~ ooy
e w0 7 < | NIRRT
L35 N 271 37 34 A T ST
;J-Lne. Adp;. #, etc. ;tzite‘ A;#, etc. DO NOT WRITE IN THIS SPACE
p «
City 8 State | . City & State | — 4. FEI Number Applied For
il ds ~ L STATTS /4 G3 g3 70 v S Not Applicable
z% 9 S & C;nig G élpﬁ Je Z C;mgi 7 5. Certificate of Status Desired O ?g'gesqtﬁgg"o”al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
JIEsn AN TONID
MESA, ANTONIO Street Address (P.O. Box Number is Not Accepiable) #
8985 FOUNTAINBLEAU-BLVD-#265 A3/5 N Fim 57 vl
MAM-FEB3H2
Y gy gt FL | %%, ar

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
ANTORIO MESA

SIGNATURE & RECISTERED 4EENT D3 /a/o 0
DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating)

9. This corparation is efigible to satisfy its Intangible  §. . ... FILE._ NOW1!t FEE IS $150.00.. .

Tax filing requirerment and elects o da 50. m/ After MAY 1, 2000 Fee will be $550.00 e Erlsz:*?Sn%agoii:?ﬂﬂu&n:mmg (] ﬁg:e?i?ohlﬂ?e': ¢
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [ Deleta e bP luméss ATz 00 T A Us K Change [ Additicn
NAME MESA-ANTONIO- NAME §3NT A T = d
STREET ADDRESS | -BBO5-FOUNTAINGLEAU-BEYD—#205 STCTADDRESS | o j g pgs’, Fé- D2/
arv-st7P | MIAMIEL-33472- CITY-ST-21P
TILE 8T (T Delete e ST [ LARA, LA # Change [ Addition
NAME Hith—HBA NAME Y a4 a/__ 7_77{;‘ 7 f ¥
STREET ADDRESS | S88E-FOUNTANBLEAL-BILVR—#065 STREEVADDRESS | g s Andt s, € 22,5
CITY-ST-2IP MIAMEFESS172 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 372 oITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TILE O Delete TME [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P oiv-st-zp | T oo -
13 [T pelete TITLE [Jchanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repor! or supplemental report is true ang accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. PrEStDEAT

SIGNATURE: * N LUNREB v ravio Mesa o3 /fjo foo (300 44 Do

SIGNATW ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytume Phane #

CR2E034 (3/99)

Ll



