.2000 UNIFORM BUSINESS REFSRT: (UBR) 3/4/00-90098-043-$150.00-5150.00
DOCUMENT # P99000107970 | FILED

1. Eniity Name :

CRZE034 {9/39)

. . o aratilndaky Fall e
Principal Place of Business ) Mailing Address ) ) TE\E!EJAQ ],‘;:'ﬁ} Df: SIAI E
e SERTE TR 1 ook, FLORIDA
== SW IRD AVENUE. PENTHOUSE - 2600 SW 3RD AVENUE, PENTHOUSE . Y
R 3312 MIAM! FL 33129 OUvsl
¢lo Beecorasre T/ NG :
2. Principal Place of Business 3. Mailing Address
2600 5w B @ 4us PH-A
Suite, Apt. #, etc. Suita, Apt. #, et DO NOT WRITE IN THIS 8PACE
. City & State . City & State - 4. FEI Number, 4 Applied For
Miamty . ' : 59 3¢ 32/ Not Applicable
D . Country Zig Country N : $8.75 adaditiona!
3 f .
E‘L 33126 ‘ . 5. Certificale of Status Desired U Fee Required
6. Name and Addreas of Current Regisiersd Agent 7. Name and Address of New flegisterad Agent
- Name
’g GEQ?::QFA'!'E,SM?ES. NC-.,_ - - - . Strest Addrass (P.O. Box Numher,is Not Acn:;eplar:ﬂe)__w B .
201 S BISCAYNE BLVD., SUITE 3000 :
MIAMI FL 33131 , ﬂ
City - : FLi Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida,
SIGNATURE : :
. typed or pnnted neme of registored agent and bile if apphceble {NOTE: Rogisterad Agant signakurs requlied when reinstating) DATE
]
9. This corporation is eligible o satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Eleci .
Tax filing requirement and elecis to do so. " After MAY 1, 2000 Fee will be $550.00 ) T;;:: I!::\ngaén;?;gls;ammg 0 gﬂoﬁiﬂs&
(See criteria on back) a Make Check Payable to Department of State
11. "OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D . ] De'ete TITLE [ change [ Addition
NAME AL TABA, ERICH . "NAME N
sheET oosess | 2600 SW IRD AVE., PENTHOUSE STREET ADDRESS
eiry-ST-2P MIAMI FL 33129 CY-51-2P
e 0 [ oelete e C)crange [ Adition
NAME ALTABA, CHRISTIAN RAME
sees oDRESS | 2600 SW 3RD AVE., PENTHOUSE - STREET ADDRESS
ciTy-51-21P MIAM! FL 33120 CITY-ST-7P
we - ) [ elete E D crangs [ Additien
NAME ’ NAME .
STREET ADORESS STREET AODRESS
SITY-ET- 2P e — - \ - . _ [ CT-ST-TR R
FILE 2 Dotete - P ' [ change [ Aadition
MAME NAME
STREET ADDRESS : STREET ADORESS
CIY-ST-2P CITY-$T-2iP
MLE [ pekere - TITLE (J Change [ Addition
NAME N NAME .
STREET ADDRESS | . STREET ADDAESS
CITY-S1-2P . CUTY-ST-2P
WLE O palere me [ Change (] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
orv-st-zp |- CITY- ST 2P

13. | hereby certify that the information supplied with this fiting does not qualify for the examplion stated in Sectien 119.07(3X}), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is pue and accurate and thal my signature shall have the same iegal eftecl as if made under oath; that } am an officer or director
of the corporatian or the recewver or trustee empofveled 10 execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wj Yy addresg, all other Yike empowered. .

¥ Eeicy AcTash L{‘?foo (305) 760-0802..

FArumE AND TYPED o?»mnmn NAME OF SIGNING OFFICER OR DIRECTOR Data Daywma Prona 4

SIGNATURE:




