. 2001 UNIFORM BUSINESS REPORT-(UBR) FILED

L ]
DOCUMENT # P99000050962 Feb 02, 2001 8:00 am
1. Entity Name Secretal Y Of State
02-02-2001 90131 002 ***150.00
Principat Place of Business Mailing Address
247 GREGO AVE. 247 GRECO AVE.
CORAL GABLES FL 30146 CORAL GABLES FL 33146 . 2 4 4 1 2
A e R BARRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650669753 Applied For
. Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Stalus Desired W € Pet Heqwrec;' 2
l 6. Name and Addrass of Current Ragistered Agent T ) ~7. Name and Address of New Registered Agent - '
Name
STEWART, ROBERT W PA. _
999 BR'CKELL AVE‘., STE 1006 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 & .
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. oa

SIGNATURE
Signatura, typed o printad name of registared agem and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its intangible FILE NOW!! FEE 1§ $150.00 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Detele TITLE O change [ Addition
NAME CLARKE, VICTOR E NAME
steeT anoness | 247 GRECO AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 Ciry-S1-21P
TITLE D [ Delsle TME [JCrange [ Addition
NAME GALIMIDI, GARY A NAME
STREET ADORESS | 247 GRECO AVENUE STREET ADDRESS
orv-si-z | CORAL GABLES FL33146 . . B CTY-$T-21P R ) ) o e e
TITLE SD O Delete T [ Change (] Additicn
NAME REYES, CARIDAD NAME
STREET ADDRESS | 247 GRECO AVENUE ] STREET ADCRESS
CITY-ST-2IF CORAL GABLES FL 33146 CITY-S§T-21P
TIMLE (1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-81-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ change  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-27P
TLE {1 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP

ipgide ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
76 ang accurate and that my signhature shall have the same legal effect as if made under cath; that | am an officer or director
o ed o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-6, o 3@3-1:\(-41”

rﬁsqgms OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certity that §p
indicated on this feps

0183721

CR2E034 (10/00)




