2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . FILED
DOCUA P99000069447 Mar 03, 2000 8:00 am
BARBARA L. SADAKA, P.A. Secretary of State
03-03-2000 90229 047 ***150.00
Principal Place of Business Malling Address
BO S.W. 8TH STREET. 20TH FLCOR 80 S.W. 8TH STREET. 20TH FLCOR
MIAMI FL 33130 MIAMI FL 33130-3003
O X AT EUAT AR R0
70 S.W. gth Street g0 S.W. gh Styec?
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuH'f_ |720 wife Tro
City & State City & State . 4. FEl Number Applied Far
HifiMI 4 FL H'u:tm'.’_ L 6s -093 ?033 Not Applicable
323@] 3o C(Tgmz %‘pa 130 Cougrys 5. Certificate of Status Desired O ?eae'gg L:\igad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Sc\ de fa - fBor [m.n. L.
SADAKA’ BARBARA L Street Addrass Pﬂ' Hox Numper js Not Acceptable)
80 S.W. 8TH STREET, 20TH FLOOR To Sy §H Sreeef
MIAMI FL 33130 Sui-\*‘- 1720
CityNi‘-Mi FL Zip%ocf/go

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREW"‘" Z’ M Fc,é .?_\‘; Zooo

Signalure, typed or printed name of registered agent and title it applicable. {NQTE: Registared Agent signalure reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE {5 $150.00 . e
Ta)lt fiiin;reqt:ire%en:gand elects toydo s0 : After MAY 1, 2060 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
g 1€ - ’ . Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS | 12 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE o] b L KChange ] Addition
N SADAKA, BARBARA L N Sadelln, Bardh 7o, & it 1730
STREET ADDRESS | 80 S.W. 8TH STREET, 20TH FLOOR STREETADDRESS | yo §.W. F H. ! 3
. - E (=]
CITY-ST-2IP MIAMI FL 33130 CiTY-§T-2P Miem', L 33
TILE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-Z2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS — STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE 7 petete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P

13. | heteby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachigent with an address, with g/l other like empowered.

SIGNATURE: _/ N T Feb. 35 dooe 305-577-Y52F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7 Daytime Phane #

CR2E034 (9/99)



