. ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ034 (9/99)

DOCUMENT # P99000100419 .
et Apr 11, 2000 8:00 am
GOCHE CORP. ecretary of State
04-11-2000 90053 043 ***150.00
Principal Place of Business Mailing Address
831 QCEAN DRIVE APT. 3F 881 OCEAN DRIVE APT. 3F
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2601 i
duddd O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EFi Number Applied For
655 - 5q6 l%OO Not Applicable
Zip Counlry Zip Couniry 5. Cortificate of Status Desired d $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Mame — T - - - —— =
AGIM REGISTERED AGENTS' INC. Streel Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVENUE
SUITE 900
MIAMI FL. 33131 Giy FL [ 20 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed af printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
@. This corparation is eligible 1o satisfy its Intangibile FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi .
- - . paign Financing $5.00 may Be
Tax filing r.equuement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Addsd 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE Ol change [ Acdition
NAME ANGEL, AMPARO HAME
sreer ADDRESS | 881 OCEAN DRIVE APT. 3F STREET ADDRESS
CITY-ST-71P KEY BISCAYNE FL 33149 CITY-57-2IP
e D [ elete TiTLE [ change [ Addition
NAME NACHTIGALL, BRIGITTE NAME
sTreeT ADCRESS | 881 OCEAN DRIVE APT. 3F STREET ADDRESS
cirv-S1-21p KEY BISCAYNE FL 33149 ClTy-ST-21P
e D ‘ [ oelete TiTLE O Change [l Addition
NAME NACHTIGALL, PATRICIA R e
_ STREET ADDRCSS. {88 1-OCEAN-DRIVE-APT3F STREET ADDRESS
CITY-S1-2P KEY BISCAYNE FL 33149 CTY-ST-ZP
TTLE D [ Delete TITLE [ Cchange [ Addition
NAME NACHTIGALL, ANDREA NAME
-sTreer aDoResS | 881 OCEAN DRIVE APT. 3F STREET ADDRESS
or-s-2p | KEY BISCAYNE FL 33149 GITY-ST-2P
TLE (5 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Dslste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
13. | hereby certify g-dees.nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on t 5 5 true and accurate andHtRat My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coupoTation or the receiver or trustee Blspewered to execute this report Bs~equired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 121f
changel], her like empowered. /
SIGNATUR \ . - / Pre_ L]/ S! Q.C'X:@D
i D OR PRI IGNING OF OR DIRECTOR Dats aylima Phone #
B T ——




