2000.UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # PCIQOOO()CWD’R\

1. Entity Name . "

FILED
" Jun 19, 2000 8:00 am

Jrevoy pegor WO

@—‘5 .

Principal Place of Busingss

LAaLalo , L. 2080/

Mailing Address

Yigy| cavam CaovE o

2. Principal Place of Business

U apim Lawve be.

3. Mailing Address
Yigr Carrian cpepy P4

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

06-19-2000 S0004 039 ***150.00

80102524

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution,

City & State City & State 4. FEl Number Applied Fer
Wq‘ Wo.- fFe by 1””"(01 Fe ”‘jt ot Iva’ Not Applicable
Zi Count Zi Count iti
B 280 ), Uj;;y ‘[i? Jf£0) Y J P 5. Ceriificate of Status Desired [ ?eae'gguﬁsecgt'c’"al
e meme __Ms.mNam,ejid_.Addmss of Currant Raglsterad Agent—— -~ T=N d Addrass:of New Reg!stared Agent— === v -t =
Name
Spiegel & Utrera, P.A. :
Street Address {P.O. Box Nurnper is Not Acceptable)
343 Almeria Avenue
Gl G-5Coral’Gables, Florida 3313!4
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
- = = ?f%ﬂg A M&u o /7/// (24
SIGNATURE . /
Signatura, typad aof présdd n?pﬂa of ragistered agent and ke if applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
Th is corporanon |s e!»glble to satlsiy its Intanglble 10. Election Campaign Financing $5 00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE flareo LA indf [ elats TITLE [JChange [ Additian

NAME NAME

smeeraconess | My CfdIm Gaow oa- STREET ADDRESS

CITY-5T-ZP LW“«MO ) Lo 21L0} CITY-ST-21P

TITLE ] pelete TITLE I Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

g = e S e et B b - e 1 e L -0%—*-&*:@”-—“-——*"5 Change =~ [=3-Addition~

NAME ' ' - NAME T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Detete TITLE {7 Change {7} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TTE 1 Delete TITLE [ Change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE ™ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fl|lr‘l§ does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered, .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Dayiima Phore #

CR2E034 (9/99)



