2000 UNIFORM BUSINESS REPCRT (UBR) e e

DOCUMENT # P99000098134 FILED
1. EnityName . May 18, 2000 8:00 am
IME CORPORATION Secretary of State
04-23-2000 90055 036 ***150.00
Principal Place of Business Mailing Address
1825 BRICKELL AVENUE 1825 BRICKELL AVENUE
SUITE D206 SUITE D206
MIAM) FL 33120 MIAM FL 33129-2600
T T ST NN AT
Sulte, Apt, #, etc. Sute, APt #. 1o, DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEINumber Appliad For
(p5-.076LS 725 Not Applicable
Zip Country Zi Country 5. Cerificate of Status Desired [ ?eaeﬁg‘ Aditonsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
. - Name -
BESU, ROGER Street Address (PO, Box Number § Not Acceplable)
1925 BRICKELL AVENUE
SUITE D206
MIAME FL 33128 Ciy FL | #° Code

8. The above named entity submits this statement for the purposa of changing its reqistered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sighatury, typed oF printad nate of registored agent and titla if spplicable. (NOTE: Registarsd Agen| signativa required when reinstatng) DATE
9. This corporation is eligible Jo safisiy its Intangible _ FILE NOW! FEE IS $150.00 1o ion € ian Flnanci
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 i fﬁ:llzmdaénoﬁ;?bnuﬁm‘ e ffdﬂqo",lae‘;fe
(See criteria on back) O Make Check Payable to Department of State
11, QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE D K petete me DPS SOLOMON, DOUGLAS Clchange ) Addition
NAME BESU, ROGER NAME 1035 Pennsylvania Ave. #11
STREET ADDHESS | 1525 BRICKELL AVENUE SUNE D206 STREETADORESS | Miami Beach FL 33139
LiTY-S1-1p MIAML FL 33128 CITY-ST-2P
TILE ] Delete TLE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-$i- 1P CifY-sT-2P
TINE [ Dalete mLE D) Change [ Addition
NAME NAME - e
STREET ADDRESS STREET ADGRESS
GITY-S1-2P CITY-$T-1P
TI7LE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21P . CiTY-ST-7P
TTLE ] Deteta TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TILE ] pelete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the recemver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

s REQUETE 4-17-00 (305) 538-3228
FPRTED HAe0S SQMSFFF FICER OR DIRECTOR Dala Daytime Phone #




