2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073712 FILED
1+ Eniy Name Mar 28, 2000 8:00 am
A & R OFFICE MANAGEMENT, INC. Secretary of State
03-28-2000 90091 048 ***150.00
Principal Piace of Business Mailing Address
6500 COW PEN RD., STE. 205 6600 COW PEN RD.. STE. 205
MIAM! LAKES FL 33014 MIAMY LAKES FL 33014-7619
® S AR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE} Number . Applied Far
(15 - Oq '—f‘ 9?554‘ Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. . . Name -- -
RODRIGUEZ' RAMIRO E Street Address (P.O. Box Number is Not Acceptable)
6600 COW PEN RD., STE. 205
MIAMI LAKES FL 33014
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or prnted name of registerad agant and tile if applicable. {NOTE: Ragisterac Agent signature requirad whan rainstating} DATE
H
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ P :
Tax filing requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 10 1!?3;;:';3:;381;?:?&::i::‘ncmg O zg,;%eoh;?;:e
{See oriteria on back) ad Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O delgte TITLE [Jchange [ Addition
NAME RODRIGUEZ, RAMIRC E NAME
STREETADDRESS | 15750 NW 10 ST. STREET ADDRESS
orv-s2¢ | PEMBROKE PINES FL 33028 GiTY-ST-2P
TITLE vD [J Detete TILE [ change [ Adaition
NAME AUERBACH, ROBERT H NAME
sTReeT A0oRESS | 621 LAUREL LANE EAST STREET ADDRESS
orv-si-2¢ . | PEMBROKE PINES FL 33027 cv-si-2P
TILE [ pelete TILE {Jchange [ Addition
NAME -— - _ e . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2ip CITY-ST-7iP
TTLE [ oe'ste TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion

Taport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to exegdte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with a)f other kg empowered.

SIGNATURE: (&) . J/ Jet Y’ MV'P 3hayfoo 30%) §/€ 1950
A SIGD}wWPB (.;R IK;MCEI,GNWEEE_MM Date . Daytime Phore #

13. | hereby cerlify that the information s
indicated op this report or supplem,
of the corporation or the receiver

-



