2000 UNIFORM BUSINESS REPORT (UBR) May Of 1%0%13 8:00 am

YOCUMENT # P99000082092 Secretary of State

Entity Name
CONECTADAS, INC. 05-01-2000 90425 019 ***150.00

nooipal Mace of Business Mailing Address
SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
~~FLOOR 207H FLOOR
R 333t MIAMI FL 331312310 9490 73

LMD

|

. Principal Place of Business 3. Mailing Address ”II""”" ‘ml m
=S EPsST Tleeele 87. BSS casT SWelER. seeeT

Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 30|
City & State City & State 4. FEI Number - Applied For
wamy, FL miami, FC 65~ 0961795 Not Appficable
zp T Country Zp Country N . $8.75 Additional
5, Certificate of Status Desired 0 - >
2313l \\SH 3 331\ U SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSZ FIU CORPORATION Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
20TH FLOOR
MIAMI FL 33131 o TR
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
IGNATURE
Signature, typed or printed name of registered agent and titie il applicable. {NOTE: Registarad Agent signature reguired when rainstating) DATE
). This corporation s eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 3 . N .
Tax filing requirement and efects to do so. Affer MAY 1, 2000 Fee will be $550.00 0. $Iecnon Campa‘?” Financing O $5.00 May Be
915 Tust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TE D [ petste TmE D, { RESIDENT @Thange [ Addition &
AME ROBERTS, LYNN H NAME ROBERTS  LANN Vi s coree 30 o
e, . SNy
IREET ADDRESS | /0 200 SOUTH BISCAYNE BOULEVARD STREET ADDRESS ,;ass EART PUPGL 3 ?-o’s
w-stze | MIAMLFL 33131 ov-staR - oy arnn . FC 33431 N =
TLE O Deicte Tme D, chi€f oPerATine OPRCE™ ey  [Haadtion | <
WE NAME SKRU ZNY MoniQua I,
REET ADDRESS STREET ADORESS | 988 & ADT © FLAGLERe BT
TY-5T-21P CiTY-ST- 7P f’i.i Bt FL 3313}
e 3 vefets TITLE D = [l change (A Adcition
3 SAME cgctzam ,2hn C, . N
REET ADDRESS STRETADDRESS |00 S BiSCABNG BLYD, A0 Foo
TY-ST-2IP CITY-ST-2IP M AmMmL CC. 2330
Me O Detete TILE »- [JChange  [udition
WE NAME cischétl S0 : _
IREET ADDRESS STREETADDRESS ft 55 & AT WLeﬂ— ST Suite 301
TY-ST-2IP CITY-ST-218 i A i} F(. 33 l3f
TLE T Delete TILE {JChange [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-8T-21P
e 1 Delete E Icrange [ Addition
AME NAME
REET ADGRESS STREET ADDRESS
TY-§T-20 _ CITY-8T-21P
3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this repor! as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an attachment with an addrpes, with all ofh empowered.
» / e he s wvADNn ey e ) / /
ZEA At A AL Ca & Z3foo 305
IGNATURE: A A nh it S T an Carson ww ff2Hfeo 305 35§ FgasS

SIGNATURE AND TYPED OR PRINTED RAME OF SENING OFFICER OR DIRECTOR Oate | Daytima Phona #




