2000 UNIFORM BUSINESS REPORT (UBR)

5 Ently Name Apr 11, 2000 8:00 am
04-11-2000 90057 031 ***150.00
Principal Place of Business Mailing Address
C/0 ROTH. ROUSSO & BENJAMIN. PA. G/O ROTH. ROUSSO & BENJAMIN, P.A.
9350 S. DIXIE HWY, PH 2 9350 S. DIXIE HWY. PH 2
MIAMI FL 33156 MIAMI FL 33156-2944 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘5 = 0 9} "/ 7 yy Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8'75 A‘dditional
Fee Required
- === g Name and -Address of Current-Registered-Agent ~~=—"———~=—" =F=MName arnd Address of New Registered -Agent = -~ ———
Name :
ROTH, LEONARDO A Street Address (P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HWY, PH2
MIAMI FL 33156
/ City EL | 7o Coce
8. The above named entiffsubmits this statementfor the pftpose Nf changing its registered office or registered agent, or both, in the State of Florida.
= o / PL._——
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust IFEnd Coﬁwt:?buti:nanm 9 0 fgﬁ?ohgzsésﬂe
(See criteria on hack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADD|TICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DPT O pelete TILE P LVE S - [ Change %‘Addilion
e OSORIO, DAVID e ©3ORG DEVD My, PHZ
STREET ADDRESS | 9350 S. DIXIE HWY, PH2 sTReeT ooREss | ‘R 3SO. S e b WX
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP MipML, Fu 33i5¢
MLE iy . g'nalete TTLE [J Cnange [ Addilion
NAME -G GORIE=ALEIANDRG- NAME
STREET ADDRESS (—G3E0-SrBiE=hidRrfh Rae STREET ADDRESS
oIY-ST-2P  fapAMHFE-33456-—— CITY-ST-2IP
TE— =~ "~ —— - - - O Delets B Bt ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-7IP I CITY-§T-ZIP
: TmLE ] Defete TITLE [ Change ) Addition
 NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2IP :
TITLE {J Delete F e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
e - ’ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgees W ail otner TRe empowered.
SIGNATURE: TN icdent ‘1’/3/00 (5’05) 67099
Data Dayume Phone #

/s’IGNWPED OR PRI
[

CR2E034 (9/99)



