2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082660 .
bt Jgn 22,2000 1gSSOO am
01-22-2000 90023 030 ***150.00
Principal Place of Business Mailing Address
200 174TH STREET #1908 290 174TH STREET #1908
MIAMI FL 33160 MIAMI FL 33180-3255
LV IR T s SV SN I |
Sulle, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE) Number Applied For
Gea— O94q Fp3 [rei ropicae
. . t Il -
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
——— [ R I L - R i B R x s = ——— FeaRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW FIRM OF MANFRED HOSENOW' PA. Street Address (P.0. Box Number is Not Acceptable)
2425 CORAL WAY
MIAMI FL 33145
City FL Zip Cede
8. The above named antity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NGTE: Ragistered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ) N .
. ; 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm:l'g” ampaign minancing 0 $5.00 May Be
b und Contribution. Added to Feas
(See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TLE PD [ oslete TMLE [change [ Addition
NAME PATRICELLI, FIDEL R NAME
STREETADDRESS | 290 174TH STREET #1908 STREET ADDRESS
CITY-ST-21P MIAM! FL 33160 , CiTY-ST-ZIP
TILE sD ] petet TITLE [ Change [ Adcition
NAME GALLl, RAQUEL NAME .
STREETADDRESS | 260 174TH STREET #1908 STREET ADDRESS
Cy-Staze ) MIAMY FL-33160- — - o o e em - - Sowyestze d 0 - ol e T e T e - -
TILE [J Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-ST-2IP CITY-ST-ZiP
TILE U oelzte TITLE T change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-S1-21p CiTy-57-2p
TITLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZiP CITY-31-2IP .
TITLE [ Delete TITLE O Change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Giry-S81-2P CiT{-37-21P
13. | heraby certify that the informrats pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or £upplenefial report is true and accarale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the réceiver fiy thstee empowered tq exdoutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wj ddress, with ; .
SIGNATURE: __ t=tAL . | 04 M,Qwo g 3L W
SIGNATURE AN@ED OR PRINTE! T Tate Daytime Phone # ¥

CR2E034 (8/99)



