2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072511 FILED
1. ity N May 07, 2000 8:00 am
HRS BUSINESS CORP. Secretary of State
05-07-2000 90031 015 ***150.00
Principal Piace of Business Mailing Address
444 BRICKELE AVE. 444 BRICKELL AVE.
SUITE 751 SUITE 751
MIAMI FL 33131 MiIAMI FL 33131-2406 .
P S IO
KIY W HALLAVDALE Boy SIFW HALLowvALE Bepdk -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number | Applied For
HA2 L ANDALE FL HALLAarDALE Fl : Not Applicable
é% m_g Country /32 % ) q Country 5. Certificate of Status Desired | gg';esq ‘ﬁ::g:glional
. 6. Name and Address of Current Registered Age:n 7. Name and Address of New Registered Agent
R _ . - _| Name . . —
ﬁhl-g:rngEf':stEjL“NG SERV‘CES' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 751 '
MIAMI FL 33131 P City FL | ZnCoce

8. The above named entity submits this st; ose of changing its registered office or registered agent, or bath, in the State of Florid
N\

CR2E034 19/99}

SIGNATURE /@W = -
Signature, /wr stepeeragent and tila if applicable. (NOTE: Regstered Agent signature requirad when reinstating)
i W isty i i FILE NOW1!! FEE IS $150.00
9. This corppefin i e to satisty its Intangible 1 $150. 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See critaria on back) a Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ Chenge (] Additicn
NAME DOS SANTOS, JOSE R NAME - y (
sTREET ADDRESS | 444-BRICKELL AVE #7151 STREET ADDRESS | B %5 NE / X S{ # /5/0 /
CITY-5T-2P MIAML EL 33434— GITY-5T-7IP Av EArT Y 25 ~L 35/ 6 /4
TILE sD %selg TITLE [ change [ Addtion
NAME MOLINA, CARLOS NAME
sTReeT DoRess | 444 BRICKELL AVE.#751 STAEET ACDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 3 pelete THLE [ change  [] Addition
NAME NAME - e - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ pelete TI1LE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME - - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIry - ST-21F
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2F

13. | hereby certify that the information supgiied with thig|fili
indicated on this report or supplemental report is tfu
of the corperation or the receiver ar trustee empove
changed, or on an attachment with &an address, wi

ng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| ather like empowered.

s o AW E A T A 5 W

SIGNATURE: Y \NIJ. - Nz A e ;;::x:;;@:]b"i‘;.:['ff @

SIGNATURE AND TYPED CR PRIlfFD NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
i




