2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72462 Apr 26, 2001 8:00 am

1. Entity Name

f
AUITAECOCO CORP. ecretary of State

04-26-2001 90229 050 ***150.00

Principal Place of Business Mailing Address
%DEAN ZIFF %DEAN ZIFF
2999 BRICKELL AVENUE 2939 BRICKELL AVENUE
MIAMI FL 33129 MiaMt FL 33129
! I
2. Principal Place of Business 3. Mailing Address i ! ;
Suite, Apt. #, efc. Suite, Apt. 4, otc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 65‘0288785 Applied For
Not Applicable
Zi Count Zi Count iti
P Lniry P uniry 5. Cerlificate of S:atus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2FF, DEAN
Street Address (P.O. Box Number is Not Acceptable)
2999 BRICKELL AVENUE
MIAMI FL 33129
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ir the State of Florida,
SIGNATURE
Signaiure. typed or printed name of registered agent and title it applicatle (NOTE: Registeres Agort signature required wihen reinstating) DATE
ion i iai isfy i P FiE M Ny 2EE
9. This corporation is eligibie to satisfy its Intangible FlLE NOWNE FEE l?f 3‘150‘00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 - - y v
H T ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} U Malke Check Payable to Department of Staie
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T pelete TITLE [ Change [ Addition
NAME ZIFF, DEAN NAME
STREET ADDRESS | 2009 BRICKELL AVENUE STREET AGDRESS
CITY-ST-2P MIAMI FL CATY -8T-21P
TE D [ pelete NTLE O Grange [ Addition
NAME VICTORIA, FRANCISCO NAME
STREET ADDRESS | G830 SW 65TH STREET STREET ADDRESS
{IFY-87-2IP M|AM1 FL CITY-ST-21P
TILE [ Delete TITLE [] Change  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GiTY-ST-£1P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE U] Desste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY - 57 41P
TITLE [ pelete THLE £ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 thgsgceiver or trustee empowered to exceule this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an attg€hynent with an adgdress, with all other like empowered.

SIGNATURE: (4, Dean 266, Disector fisfor  (35)8% =323

SIGNATYREFNDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Uaytime Prono #

maran

CR2E034 (10/00}



