-

. . 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

of the corporation or the receiver or lrusies empowered to execute thig
changed, or on an atlachment with an gddress, with all ofb p

SIGNATURE:

gor as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

‘DOCUMENT # PS9000099237 . sgp 22,2000 8:00 am
4 1,_Entity Name T T PR S . eemsmoTTN e emmmt L a— b=
ERMD, INC. o ecretary of State
09-08-2000 90005 038 ***500.00
09-22-2000 90003 004 ****50.00
Frincipal Place of Business Mailing Address
11830 BIRD RD 19880 BIRD RO
MIAMI FL 33175 MIAMI FL 33175
B g RN A
\W%80 &vep Lo
Suite, Apt. #, atc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
» 203 -
City & State * City & Slate 4. FE) Number Applied For
. bahAamy |, L Eo T—-0NIL LA Not Applicable
Zp Country Zip "] Gounry . ; i $8.75 additionat
I 32\ g H.\RA\-ME' 5. Cartificate of Stalus Desired ] Fos Required
8. Name and Address of Current Regiatered Agent - ) '7._Name and Addrass of Now Reglistered Agent N
v CABRERA, FRANCESCO -
. ’ 13020 SAN MATEO ST Street Address (P.O. Box Number is Not Acceptable)
-~ = ~CORAL GABLES'FL"33156"
r «
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE :
Sigratune, typad of prifted name of registarsd ngent and 136 # applicsbis, [NQTE: Registered AQent igr qui Q) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $550.00: .
Tax Iing requicement and elects 10 do 60. After SEPTEMBER 13, 2000 Min. will bé $750.00 | ' 9520 Cervaien Fhancing $5.00 oy 2o
(See criteria on back) O Make Check Paysbie 1o Depastment'of State
11, " JLFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
me Pacsoemy “OAARORTT] Dol Dcrage (3 Addlion | =
e Trnanceieo WA e =
STREEY ADORESS STREET ADDRESS =
CAY-ST-aP CITY-ST-2P
Tme O oeleta " [OClnge [ Addition | <
RAME NAME
STREET ADDRESS STREET ADOAESS
CTY-ST-2P CiTy-ST-2P .
TNLE O3 Delet O Change 7] Addition
TaAME — = = HAE e T SRS
STAEET ADORESS-| ~ - - o et B IR T ADORESS | T - -
Cry-ST-2P CITY-ST-2P
THE O3 oeten me Othange [ asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST. 2 Cry-5T-2P
TmE 7 Detets e O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$3- 0P TTY-5T-29
e [ Detete TME O Crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2P CITY-ST-21P
13. | hereby ceniz that the information supplied with this fiting does not quallfy for the exemplion stated in Section 119.07&3)(1‘). Fiorida Statutes. | furiher cerlify that tha Infarmation
indicated on thia report or supplemental report is true and accurate angfi2X my signaiure shall have ihe same Iegal effect as il mace under oath; thai | am an officer or director

7/”!2000 (2o 226 Sua1L
T . i Frore #




