2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055976 FILED
1. Entity N
o OB GAS NG Mar 30, 2000 8:00 am
' Secretary of State
03-30-2000 90041 048 ***150.00
Principal Place of Business WMailing Address
420 LINCOLN ROAD 420 LINGOLN ROAD
SUITE 255 SUITE 255
MIAMI BEACH FL 33139 MIAMI BEACH FL, 331393009
e S A AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E,UF__ 0494 L& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINI, RONALD A ESQ. ,
3 Sireet Address {P.O. Box Number s Not Acceptable)
TWO SOUTH BISCAYNE BLVD., SUITE 3580
MIAMI FL
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
B 0 = o it 3000 Fes i pe assg00. | 10 EosionCampagnFioarcng - $5.00 vy oo
o : 4 N Trust Fund Centribution. 1 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 etete i [ change [ Addition
NAME ZORZOLI, GUIDO NAME
staeer aporess | 420 LINCOLN ROAD SUITE 255 STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 33139 CITY-5T-2IP
mE . O Dalete TITLE Ol Change [ Addition
NAME o NAME
STREET ADDAESS | - ' STREET ADDAESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete TILE O change [ Aadition
NAME — — — e e _NAME
STREET ADDRESS STREET ADDRESS - - e
CITY-ST-2iP CITY-S1-2IP
TITLE O Celets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-21°
TITLE ' O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(1), Florida Statutes. | further certify that the Information
indicatéd 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 of the receiver 05 usiee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeht with arj addrgss, with-all éther Li‘k,e oowered.
' D ot e ® A
SIGNATURE: LAy o WL s/ WUIFFUENG 2 0REO0N Z’Z 3/00 305-£33-£224
SIGRRTURE AND TYPED OR PHINTED N.nmioF SIGNING OFFICER OR DIRECTOR flale I Daytrme Phore #
Al L)

. o r—



