2000 UNIFORM BUSINESS REPORT (UBR) T

£
 DOCUMENT # PQQ000088799 FILED
1. Sty Name May 18, 2000 8:00 am
04-14-2000 90087 028 ***150.00
Pﬁr-‘v.:fipal Place of Businass Mailing Address
: - .
8055 NW. 77TH CT., STE. § 8055 NW, 77TH CT.. STE. §
MW FL 33166 MIAM FL 33166-2157
2060 w7 ot g06 wT7ch
Syite. Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
s s _
ity & State - ity & S\ate . 4, FEI Number Applied For
ﬂ —Ed\ Lad {: L ed €y 5 F L- (06 ‘O"'ﬂpqq 5(! Not Applicable
Zj ' Count Z Country N ] " $8.75 Additional
é?) ‘ (L @ 06 gy -ia Hete [ OUsA 5. Certificate of Slatu's_ Desired EI Fee Raquired
6. Name and Addross of Current Reglstared Agent” 7. Name and Address of New Registered Agent
Name
ey
MCNTELLO, LOUIS R Street Addrass (PO, Box Number is Not Acceptable)
777 BRICKELL AVE., STE. 1070 _
MIAMI FL 33131 .
City FL I Zip Code
8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawrs, typed or prnied name of fegisiered agect and e i appiicabie. [MOTE: Rogiaternd Agert signature rauired when remstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 10. Elect o Financi
Tax filing requirement and elacis to do so. After MAY 1, 2000 Feo will be $550.00 : Trj::lgzrﬁiagoﬁ;?;u(i::ncmg 0 $5-00‘°N":362833
{See criteria on back) . g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e o o O petete e O change [ Addition §
HAME ' F&h NAME g
STREET ADDRESS FQD gls N 9 e L STREEV ADDRESS §
CIvY-Si-2p “TVOumy FL RI310w unY-st-zP 5
TE 1 petete TME O Changs [ Addition | ©
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTST-ZP = |- o = e — - GITY-57-2P e ——
TTE [ pelete TIME O change [ Addition
RAME NAME
STHEET ADORESS STREET ADDRESS
Y- ST-27 ory-sT-21
TME [ Dalete TME [Jchnge T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CIFY-S1-2IP
TLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$5-2P
TILE 1 etete TITLE Qthange [ Adciicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GTY-sT-ap CITY-ST-21P
13. | hereby certi?z that the informetion supplied with this filing does not qualify for the exemption stated In Section 119.07%3)0), Florida Statules. ) further certify that the information
indicated on this report or supplemantal repbriys true ang atcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of director
of the corporation or the receiver opduysteg empowsred to g e this mpornt as raquired by Chapter 607, Flofida Stalutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment withf an‘agfress,jwith all otheg li red. )
SIGNATURE: ___$3.) 2 05/ JO/ 00 = (420 54‘?)
SIGNATURE ANO TYPED OR PRINTED HAME OF SKINNG OFFICER OR DIRECTOR " Dwm Daytme Phona #




