2001“-‘UI§IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4900010 (96 - Mar 28, 2001 8:00 am

1. Entty Name ] Secretary of State
‘5« bq CO“S“’ﬁ ﬁ &mwp Iwcor/) ”af'eJ 03-28-2001 95:)%]5 035 ***150.00

Principal Place of Business Mailing Address
Postnet 1S SY =
390l row 33 ST, T CAmME t
- i
M. a 5“'\: FL— I({ !
y 32 000293266
2. Principal Place of Business 3. Mailing Address- ‘F
: : i
Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
t
City & State . City & State 4. FEI Number , .| Applied For
<% 04&005’0 Not Applicable
7i : ' L
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme -]

Mo cstein :
w g . : G-e 5 Street Address (P.O. Box Number is Not Acceptable)

300 W Federal Huy, #203 e
Boca Pator, FL 32432

"

P

[
i
| Zin Code
; FL | "
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ |
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura required when reinsiating) & DATE
9. 1hisf$0rporatiqn is eligible KI) satisfydits Intangikle FILE NOWIY FEE IS 5150.0(:)0 * 1 10, ElectionlCampaign Financing $5.00 way Bj
ax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $.55 .00 ‘ Trust Fund Contribution. | Added to Fees
(See criteria on back) 1 Make Check-Payable to Departmerit of State ‘»
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE opes . 1 Delete TE } O change [ Addition
NANE Sahzac, Lui Fe‘.'!“‘“"“’. .- £ NAE .
STREET A0DRESS | Py cpnef . 15154, 3ol Vo 2P ST STREET ADDRESS !
CITY-$T-2IF Miami ; B 332i66 : CITY-5T-2P {
TILE T o Xi S i ] pelete TITLE [ _ [ change [ Addition
NAME Bacrefy, el 130 SR UJ : 1._ NAME - |
STREET ADDRESS p0$\l’*‘9? IstisH, Feot N 375 STREET ADDRESS l
CITY-5T-2P Migmi, F 33 743 GITY-ST-2IP i
TITLE - ] Detete TITLE | [0 Change [ Addition
NAME - NAME L
STREET ADDRESS STREET ADDRESS ] '
CITY-ST-7IP CITY-57-2P 1
TIE [J oslets TILE } [ Change [ Additian
NAME NAME i
) STREET ADDRESS .l STREET ADORESS |
- CITY-ST-ZiP CiTy-ST-7IP
_TmE (1 pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P o CITY-ST-2IP ' _ .
TILE [ Detete TLE [ Change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS |
CITY-8T-2P . CITY-ST-2IP :

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that ! am an officer or director
of the corporation or the receive{Dy trustee empowered ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme airdther hke empowered. ‘ .
- S%I-367- ??w,

7 B Luis Fﬂ'namio ﬁfd‘tﬂ‘; ﬁ'éj‘, Z~/£ 200

SIGNATURE:

SIGNATURE AND TYPED GTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phone # ;

t
b

n
5

CR2E034 (14/00)



