2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000064009 | Jul 11, 2000 8:00 am
BEATRIZ M. BAITO, P-A. e Secretary of State

07-11-2000 90174 013 ***550.00

Principal Place of Business Mailling Address
233 ROMANO AVE. 233 ROMANQ AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

gt w rowrriewnrrell LU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

BR_ e, Ar | T3l Gada, Cla "= % 0937¢13 Humer
2%] 6“# N fB’:ﬂb/é S 5%’-3_‘:{______ _ CEJWAA b___ _5. Certificate of Status Desired -=0. - I§eselzg:|£?6dc;ﬁ0pal

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Aeht
Name
ggggvoaiﬁgqﬁvg PA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
i e Pl #ecede s i

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE. Regtstered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible " FILE NOW!I! FEE IS $550.00 i o
- . | 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' et Pond Conoaion 0 O fgﬂi’u"ggfe
{Ses criteria on back) 0 Make Check Payable to Depariment of State ‘

1. ’ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE pP Ooeete . § e [ Change [ Additicn

NAME BRITO, BEATRIZ M NAME

sTReer ADORESS | 233 ROMANO AVE. STREET ADDRESS

CITY-ST-2¢P CORAL GABLES FL 33134 CITY-S7-2IP

TITLE [ Delete TITLE O ¢Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o e e e . ory-st-zie o o [ S S, : e e e -

TITLE [ petete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-ST-2IP CITY-$T-21P

TILE O Delets TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-St-2p CITY-ST-2IP

TITLE [ Delate THLE [0 change ] Additicn
S NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

-1:-!:_I_!:|Ereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

report is true and accurate and ghst my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationdr the receyer or tr; e-. empowered to execute this fepolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a J

dregs; with athother like empovered.
2 -3¢-Do 305 -YYS. ¢

Date Daytime Phone #

CR2EQ34 (5/00)



