2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PQ9000062344 May 17, 2000 8:00 am
By e Secretary of State
OD DE 05-17-2000 90847 017 ***150.00
Principal Place of Businass Mailing Address
9950-6-DheE-HWH—PH=2 9950-5—-DIE- W RH-Z—
-
2800 SHIPPI NG AVE 30 SHppiae ME |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
M A, FL M1 AMI F LS -~ 09 ) Q-SOIO Net Applicable
Zig Country Zip ! Country - : $3.75 Additional
M o _ o - ) abu‘}(o B USA 5. Certilicate of Status Desired O _ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LLOBELL | DANIEL |
W Sireet Address (P.O. Box Number is Not Agceptable}
SIS DNERWY B2 ST S PPN e BE
ki3 15R—
City ZipCod
, WRAL BapLES FL | 53%u0
8. The above named entity submits this of ghanging its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signature. typed or printed name of registared agent and tills if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N .
. El Financin
Tax filing requirement and elgcts (o do so. After MAY 1, 2000 Fee will be $550.00 %jglggn%aén oa?:%r:jtigL 9 m| fg;%?ohgg SB @
{See criterta on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
e PVSD O Detete TTE O change [ Addition | &
NAME LLOBELL, DANIEL NAME @
sTheeT annRess | 3800 SHIPPING AVE STREET ADDRESS | 3
CITY-ST-71P CORAL GABLES FL 33146 CITY-ST-ZIP u
o
TTE [ Delete TIME O change [ Adgkion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP |
me ] 7 7T ) ) O peter me - - T ] T = [Ochange [ Additor |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CHY-ST-2IP |
TITLE [ Deleta TITLE } [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS }
CITY-ST-2IF CITY-ST-2IP !
TILE {J Delets TITLE i [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
MLE 7 oetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS '
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.f | 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
¢ tao execu this report fis required by Chapter 607, Florida Statutes; and that my nan?e appears in Block 11 or Block 12if
ol fbmpcwerdd
£l u\j
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




