2000 UNIFORM BUSINESS REPORT (UBR) FILED

OIS0

Principal Place of Business Mailing Adcress
8820 SW 124 CT P O BOX 16-1650

MIAMI FL 33186 MIAMI FL 331161650 7 1 5 6 3 8

’ - AR A

2. Principal Place of Business 3. Maiiing Address “"“m m Im
City & State Cily & Stae 4. FEi Number Applied For
650262246

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWAN, PAUL M. Street Address (P.C. Box Number is Not Acceptable)

100 S. BISCAYNE BLVD.
SUITE 1101, ONE BAYFRONT PLAZA
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. (NOTE: Registered Agent signatura raquired when rainstaing) DATE
9. This corporation is eliginle to satisfy its Intangible |[F1LE NOWIN FEE 150.00 10 ) I ‘
L, . Election C aign F
Tax filing requirement and elects to do se. ARtier MAY 1, 2000 Fee Wil be $550.00 TFE;IEE n dagn Op ntlr?butig]: neng 0 f(%gﬁohézife
(See criteria on back) X Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TITLE D change [ Additio
NAME MARTINEZ, JOSEPH A. NAME
STHEET ADDRESS | 9820 S.W. 124TH CT STREET ADDAESS
CITY-$T-2IP MIAMI FL CITY-ST-2P
TILE D (1 Detete TILE [)change [ Additior
NAME MARTINEZ, CRISTINA NAME
STREET ADORESS | 9820 S.W. 124TH CT STREET ADDRESS
cIy-8T1-2P MIAMI EL CITY-ST-ZIp
TITLE [ peteie TITLE [ change [ Acditior
NAME ’ NAME ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE R [ elete TITLE [ Change [ Additiol
NAME : NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TE Tl change [ Additic
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 01 petete TITLE [ Change [T Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf willyan address, with all other like grmpowered. ¢

SIGNATURE:

0% 2

Date Daytime Phone #




