2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S16055 May 09, 2000 8:00 am
1. Entty Name Secretary of State

Principal Place of Business Malling Address

3800 SHIPPING AVE. 3800 SHIPPING AVE,

MIAMI FL 33146 MIAMI FL 331461517 b yyovuzru

us - us .
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

- N — . S 65—024835_0 o= T -|Not Applicable | -

Zip Country Zig Country 0 $8.75 Additional

5. Certificale of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
LLOBELL DANIEL Street Address (P.0. Box Number is Not Acceptable)
3800 SHIPPING AVE.
MIAMI FL 33146
City FL Zip Code

h

nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printéd name of registersd agent and tiile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s e o™ | afor MAY 1,2000 Fep wit be sss0gp | ® Seckn Comnainciarcng - 95,00 v ee
= ' - Trust Fund Contribution. O Added to Fees
(See criterta on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TitE PVST 7 Deiete e O Change [ Addition | §
NAME LLOBELL, DANIEL HAME 2
stReeT aDDkess | 3800 SHIPPING AVE. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33146 CITY-§7-7P u
TITLE O Celete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS __ I sTREET ADDRESS_ N i )
CITY-ST-2P Yomvsrte | | ! - -
TILE [ Delete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TALE 0 velete TITLE [ change [ Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2P
TMLE [ pelete TOLE [ crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TLE [ elete TITLE [ Change [ Addition
NAME ' : S - R e : . : : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07&3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali hava the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execu s rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o with aj ress, with all olhe likeg

<X = A, o/
SIGNATURE: DA CAMALL T

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




