E
2000 UNIFORM BUSINESS REPORT (UBR) 3

FILED

DOCUMENT # P99000078879 .
DOCUN | May 02, 2000 8:00 am
MARTINEZ BITRAN & WOLLOCH, INC. Secretary of State
i 03-22-2000 90062 048 ***150.00
Principai Place of Busingss Ma'\ling‘ Address
/0 MARC H. AUERBACH, ESQ. /o Mhiﬁc H. AUERBACH, ESD.
201 S. BISCAYNE BLVD.. 20TH FLOOR 201 S. BISCAYNE BLVD.. 20TH FLOOR
MAN FL 3N . WA T—'i. INNANG OIS )
T UM AR
. |
r Suite, Apt. #, aic. Suite] Apt. #, etc. DO NOT WRITE N THIS SPACE
I City & State City ei. State 4, FEl Number Applied For
- B Loc;b - 06065\’?;& Not Applicable
Zip I Country Zp ] Country 5. Certiicate of Status Desied (] Fg-zsq lﬁgﬂ“"“a‘
- — B--Name and‘Address of Current Registered-Agent w7 —Narre snd-Address of New Registered Agent—— —————— -
Name
ggiEng%%A%FéCB}: VEDS,OZOTH FLOOR Street Addrless {P.C. Box Number is Not Acceplable)
MIAMI FL 33131
% City FL ! .ZIip Code

8. The above named entity submits this staterment for the purpo'se of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE '

Signalure. typad or printed neme of legistered agent and e i applkiabte. {NOTE: Aegistarad Agent alpnaiurs equired whan rainsiating) BATE
9. This corporation is aligibla to satisfy its Inlangible FILE NOW!N FEE iS5 $150.00 . L

Tax ﬁlin_g rgquirement and elects to do so. Atter HAY 1, 2000 Fee will be $550.00 10. E:E:{'xr%aggﬁ,?&mfncmg [} i?&gﬁoﬂa?
(See criteria on back) 0 Make Check Payable to Department of State
1. _ .. OFFICERSANDDIREGTORS ~  f12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e U 2 pelets mMLE Te[o _ [Jchenge [ Addition
NAME ' NAME Peveca Novvine 2 BTV
STREET ADORESS ! STREET A00RESS | Dy OMraty Vaood , - RSO
CiTY-ST-21P ! OY-STZF N s e ool Fl a2wd —_—
TiE . {1 Detete me NOD b [lchenge (] Adstion
NAME l HAME MEFREE B kv oe, , NV,
STREET ADLRESS , steeraooness | ONOMCIERO o Lol Heg= O
Y- S1- 7ip Iy -§7- 2P 200 SyEavacoaq, g oy
oo —— _._KQ\'(%L:BE_CLC&\T FA 22wl R

Tme { ] oslete Tme S\% . [ ciige T Addition
NAME ) ; NAME Emmu:noe.\a \)50\\0«:50\ ARIVE
STREET ADDRESS l sreer ADpREss | B OAYen Foot) g,
CITY-S1-ZiF | CITy-ST-2IP m\ o '\)_J e (_\.0_\‘\ c \ amy LAY
TILE "D deete TiLE ' DOhonange 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF ' CITY-sT-2P
THLE [ Desete TLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STAZEF ADDRESS :
CTY-57-2P CITY-S7-2IP i
e Do T Clonnge O] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY- 57-2IP

13. I hereby certilg that Ihe informalion supplied with this filin cfoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this repor? or supplemental report is true and atcurale ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustée emp.
changed, or on an attachment with an addr,

SIGNATURE:

d Jb ekecute t)
alyother ltke

repg;l at required by Chapier 607, Figrida Statutes: and thal my pame appears n Block 11 or Block 121
ered.

BIGHATURE AND TYPED OR PRINTED M‘OF SIGHING OFFCER OR GAECTOR Omia Cayume Phona ¥

CR2EQ34 (9/99)



