Jih AL \er—————e (N

2050 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063533 | FILED
[ ]
ety o PP May 01, 2000 8:00 am
M -‘,»‘_-'.':. o -
TITILA, ING. Secretary of State
02-05-2000 90029 047 ***150.00
Principal Place of Business Mailing Address
10129 COSTA DEL SOL BLVD. 10129 COSTA DEL SOL BLVD,
MIAMI FL 33178 MIAMI FL 33178-2387
» RPN = -
Suite, Apt. #, elo. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4 FE Num,bér T} |Appied For
65 ~O7H4¥/2 Y
Zip Country Zip Country ” o $8_75 Additiona
5. Certificate o: S:..ali.'s Desired O Fae Required
v, = . 6 Mameand Address of Cucrent Registered Agent L e - . __ 7. Name and Address of Now Regislaredﬁgen! o .
Name '
S . .
ORLANDINI, FLSA N Streel Address (P.O. Box Number is Not Acceptabie)
10128 COSTA DEL SOL BLVD.
MIAMI FL 33178 Mg
Gty l Zig Code
{ FL
q Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, ar badh, in the Siate of Flarida,
1A
SIGNATURE
Signature, typed of priniad nama ol regislerad agent and title if applicatla. {NOTE: Ragisterad Agent signatura (oqLitad when ainstating) DATE
9 thsjcB'rHoratFon‘fs eligible to satisfy its Intangible . FILE NOWI!I FEE IS $150.00 lection Chmosian Financ
Tax filing recuirement and elects to do sa. After MAY 1, 2000 Fee wlll be $550,00 1o Eiiglgzr%acmg::r?;ung: reno O ﬁd?d.eo(ﬁo"gisa ¢
{See criteria on back) [ Make Check Payable to Department of State )
1. CFRICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N1 1
wigy ey -l PO O petete i3 Clchange [ Addit
e’ ') ORLANDINI, ELSA NAME
sweeT cokess | 10129 COSTA DEL SOL BLVD. STREES ADDFESS
S-S | MIAMI FL 33178 rv-s7-71 e,
e D Deteie - il T Clcmnge £ Adan
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-ST-21P
h\ ~ |* mie - S o amm - - - = [F-pelele == -~ THLE - = - Rt : - - . 0 crange £ Addit
' NAME NAME
V| STAEET ADCHESS STREET ADURESS
GITY-ST-2P CITY-SE-21P e
TITE 03 oetere THLE ? n 3 £t [ change [ Addio
HAME NAME » et
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME T e TE [ Chape [0 #ddin
NAME . NAME :
STREET ADDRESS STREET ADDRESS )
EITY-ST-217 CITY-S1-21P
T (3 pelete TMILE - D chenge  [J Addiz
NAME MANE '
STREET ADDRESS SIREET ADDRESS o s
QITY-ST- 1P CITY-SY. 2P . s

13. ) hqré.by cartify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)i), Fiorida Statutes. | furlher certify that the informatior:
indicatad on this repart or supplemental report is true and accurate and that my.signature shall have the same legal effect as il made under oath; that | am an officer or directo

of the corparation or the /ecelver or trustes powsaced t AT TP ireet Ty Chapter 807, Florigda Statutes; and that my name appears in Block 11 or 8lock 12
changed, of on an attachimeant with an e , o e /ﬂ;ﬂff' - Y Ph
ol AN,
SIGNATURE: SRR e KA

k! Ty s b marg ey

L SIGHATURE ARDTYRED GR PRINTED NAME OF SIGHING OFFICER OF IRECTOR * Dalo Daytira Phone ¥




