2000 UNIFORM BUSINESS REPORT (UBR)

FILED é

[ ]
DOCUMENT # P99000050167 May 31, 2000 8:00 am
b Secretary of State
05-31-2000 90049 040 ***150.00
Principal Place of Business Mailing Address
141 NE 3RD AVENUE SUITE 300 141 NE 3RD AVENUE SUITE 300
MIAMI FL 33132 MIAMI FL 33132-2221 ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE ’
City & State City & State 4, FEl Number | Applied For
65 -~ Oqa - "lﬁ'-lg' Not Applicable
Zie Country Zip Courtry 5. Cerificate of Status Desired M $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
T T T — = T T Namg N T o
CABEZA- MANUEL E ESQ Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
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
Signature, typed or printad name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Elect \an Flhanci '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 552:'!22rgjaggri‘r?guﬂg:ncmg O fg;oo May Be
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE DP O Desete TILE [ change [ Addition g
NAME LIMA, CORI HAME i_’,
STREET ADDRESS | B55 NE 34 ST. APT 1408 STREET ACDRESS o
CITY-ST-2i MIAMI FL 33137 . CITY-ST-20P &
1)
TMLE DST O Delete TITLE Oicrange [ Additien | S
NAME DEGOMME, YVAN NAME
STREET ADDRESS | 6666 SW 115 CT. APT 108 STREET ADORESS
CITY-5T-2IP M'AM‘ FL 33713 CITY-ST-2P
TITLE v [ Delete TILE [l Change [ Addilion
. - CRLI S S — T T iy = e T —— e S
NAVE | O'BRIEN; TOM — ; FAME
stee? aooess | N2 PARK CHAMBERS NO 4 ST HELIER JERSEY STREET ACDRESS
ori-si-2¢ | BRITISH CHANNEL ISLANDS oS Te —
TIME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TME (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Seclion 119.07(3)(i), Florida Slatutes.h further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuce shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee 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 atlachment with an address, with all othgss
SIGNATURE: <+ -+ : oo Corl LMA  sfifea | 305-519-2107
SIGNATURE AND TYPED OR PRINTED NA Data Daytime Phona #
. .




