2000 UNIFORM BUSINESS REFURTYT |UBM)

2/1/

- -
| DOCUMENT # PA9000067204 FILED
4. Entity Name
- . [
: Secretary of State
Principal Place of Business Mailing Address 02-01-2000 90108 003 ***150.00
16105 NE 18 AVENUE NORTH 16105 NE 18 AVENUE NORTH
MIAMI BEACH FL 33162 MIAMI BEACH FL 33t624749
T TR U 0 0 L ARG
Suite, Apt. #, &tc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stane 4. FE| Number i ) " | JApplied For
54 - RSYAS| | fnotApplicabie
Zip Courtry Tip Cmmiry " . $8.75 Addiionad
r 5. Cerlilicate of Status Desiredt O Fea Required
6. Nams and Address of Current Registered Agent 7. Hame and Address of New Registersd Agent _
. ] _ o ] | Name
RONES, VICTOR K — — T -
* Street Address (PO, Bax Number 13 Not Acceptable)
16105 NE 18 AVENUE NORTH
MIAM! BEACH FL 33162
City FL l Zip Code
8. The above named eatity submits this Statement for the purpose of changing its registered offica of registered agent, o both, in the State of Flofida.
SIGNATURE
Signatued, typed o printed nama of reglstarad agenr ang titi it appkcable. HOTE: Rogistmed Agent signature raguisod when reinstating) DATE
9. This corparalion is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 Elect! ' :
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $350.00 0. Tﬂiﬁf::n%ag:fu?:u :Tlt;:nmng O fg.g[::gye SBQ
(See criteria on back} o Make Cheek Payable 1o Depariment of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TTE ClcChange [ Addition
NANE RONES, ViCTOR HME
sreeTavoess | 16105 NE 18 AVENUE NORTH $TREEY ADDRESS
crv-st-2p | MIAME BEACH FL 33162 CTY-5T-2P ‘
THLE ) batete 1meE ) thenge [0 Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-ST-ar B }
Fnz O delete e i) Change 3 Addition
~ - . . - = o - WANE P -~ - d e e L - -
STREET ADDRESS STREET ADBRESS
CITY-5T-2P ¢ATY-§3-2P o
e 1 betete I e Dithange T Agdivion
NAME KAME .
STREET ADGRESS STREET ADORESS
CiTy-ST-0P Ccmy-ST-2P
Tme R - [ velets mLE [Jlenge L] AddiGon
HAME o ' HAME
STREET ADCRESS | STREET ADORESS
CTY-5T-2P Cry-st-2p
| e O oeters LE C)change ) Adiition
NAME RAME
STREEY ADDRESS SIREET ADORESS
iRY-ST- 2P CITY-5T- 2

13. | hereby ceriily ihat the inforrnalion supplied with this fling does not qualify for the exemption stated in Sealion 119.97(3)(i), Flotida Statutes. | further certify thal the information
indicatad on.ihis report or supplemantal report is true and accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an officer or direcior

of the corporalion or the receiver or truslee empawered 10 execute inis report a5 required by Chapier 607, Fionda Stalies; and that my name appearsin Block 19 or Block 12
changed. or on an attachiment with an with ak other like empowered.

2

SIGNATURE: RN S R TR </ r / 2l
L_' (mmmns W PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone ¢




