2000 UNIFORM BUSINESS REPQRT (UBR)  « :

1. Entity Name
oS, ING May 08, 2000 8:00 am
ATURAL '
: Secretary of State
04-12-2000 90051 029 ***150.00
Principal Place of Business Mailing Address
439 N FEOERAL HWY.. SUTE 203 4390 N FEDERAL HWY.. SUITE 203
FT LAUDERDALE FL 33338 FT LAUDERDALE F1. 33303-5200
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Numbsr Applied For
&S5 —DFL 149 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
8. Cerlificate of Stetus Desied O Feo Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name I = A )
O LA FUENTE. ANDFEW AAEIH ELEDA ALFIEE]
1 Street Address (PQ. Box Numberi t ACCEp)
4300 N FEDERAL HWY.,, SUITE 203 LB R B I I ML Y
FT LAUDERDALE FL 33308 -
. SUITE - 303
City Zip Code
Y AT DERDOLE FL | %
8. The above named entity submit ent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE SBEIA ELEUR ALFIEE/ , VILE FPESIHELT ‘//de)
Ture, pld of priflad name of ragismy agant end blle If applicabla. (NOTE: Rgistered Agent signatore raquired when rainstating) DATE 7
9. This corporation is eligible to salisty its Intangible FILE NOW! FEE IS $150.00 ecti N
Tax ilng requirement and elests to o 50 Afier MAY 1, 2000 Fee will be $550.00 10. Election Campaian Finencing 1 $5,00 may ke
{See eriteria on nack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD O Delete TME O Change L Addition | &
NAME ALFIERI, CHARLES A NAME &
smreET ancress | 4390 N FEDERAL HWY., SUITE 203 STREE] ADDRESS §
en-si-20 | FY LAUDERDALE FL 33308 -5 &
e VSD {1 Delete T O] Change [ Addition | G
RAME ALFIER!, MARIA ELENA A HEME
stheer soniess | 4390 N FEDERAL HWY., SUITE 203 STREET ADOESS
orv-st-2¢ | FT LAUDERDALE FL 33308 oir-51-2¢
TME vip 1 Detste- -- me . ] D Ghargz | [ Addidion
HAME BERNSTEIN, RICHARD L NAME
sTaeeT A0DRESS | 4390 N FEDERAL HWY., SUITE 203 STREET ADDRESS
GITY-ST-2P FT LAUDERDALE FL 33308 CITY-5T-2P
THE 3 perete TILE [JChenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S$1- 2P CITY-ST-21P
e 0 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmi-51-2¢ T -S5-TH°
TLE - o ' O peiete TME (] thange  [J Addition
NAME | wamE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-§71-2IP
13. | hereby certify that the information su p?lLed with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Blogk 12 if
changed, or on an aliachmant with apg it other like empowered,
SIGNATURE:




