2001 UNIFORM BUSINESS REPORT (UBR) FILED

i Apr 27,2001 8:00 am
DOCUMENT # S79254 r2/, :00 a
1- Enty Name ecretary of State
e ' 04-27-2001 90342 037 ***150.00
Principal Place of Business Mailing Address
250 POINCIANA ISLAND DR. 250 POINGIANA 1SLAND DR.
MIAMI FL 33160 MIAME FL 331€0 UUUTILAFLES
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 65'0349202 Applicd For
Not Applicable
Zi C It Zi Countl it
P ouniry ° oumy 5. Certificats of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZACHNIUK, SANTIAGO
Street Address (P.O. Box Mumber is Not Acceptable)
250 POINCIANA ISLAND DR.
MIAMI FL 33160
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatare, yped o prirted nare of registered agent and title if applicatle. (NOTE: Registered Agent sigrature required when reir siating) OATE
9. This corporation is eligible to satisty its Intangible FlLE NOWII FEE IS 3150.00 . - ‘
10. Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be 8550.00 Tri(s:st Fund rcé);uggm;g\:mcmg [} fgj‘e?jct'ongife
{See criteria on back) ! Make Checl Payable to Denartment of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD [ pelete e [ Change (] Addition
HAE SZACHNIVK, SANTIAGO NAME
sTREET ADORESS | 250 POINCIANA ISLAND DR STREET ADDRESS
CITY-$T-ZIP MIAMI BEACH FL CITY-ST-21P
TNLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZiF CITY-ST-21P
TLE 1 Gelee e [ Change [ Addition
NAME MAME
STREET ADDRLSS STREET AGDRESS
CITY-ST-2tP GITY-ST-2IP
TITLE 1 Detete TILE [1Chasge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE [ Detete ILE [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CHY-8T-7IP

13. | hereby certify that the information supplied with this fil ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiosida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmentfi§th an address, with all other like empowered. :

; S)%,, Q‘*’“"‘»“w‘»@ Stacumioe oL w/‘ml @cs)mf Le3p

SIGNATURE AWTED NAME OF SIGNING CFFICER OR DIRECTOR " Dae Dayime Phone #

v vumuR

CR2EQ34 (10/00}



