IN
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # V19238 Feb 29, 2000 8:00 am
JOSE A. SANTANA, D.C., PA. Secretary of State

02-29-2000 90160 036 ***150.00

Mailing Address

432 N
FT LAUD FL 33319 FL 33319-4825
ease see elange (esS
2. Principal Place of Business NN E Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number 65 03 Applied For
16121 Not Applicable
Zi Countr Zi Countr . . iti
P 4 P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY C. ROBERT JR Sireet Address (P.O. Box Number is Not Acceptable)
8300 NW 53RD STREET #300
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and bille If applicable. (NOTE- Registered Agant signature required when reinstating) DATE
, Thi tion Is eligible to satisfy its Intangible i K . N ‘
e o o™ Attor MaY 3 2000 Fog wi b $g8000 | ' Elcion Campion rercrg - $5.00 ey 8o
= ' ! ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITLE D O Detete TITLE D . KChanga [J Aaditian
NAME SANTANA, JOSE A NAME SQ(\'{’QF\Q T OS2 A X
stReeT anoress | 4332 N STATE ROAD 7 STHEET ADDRESS ..‘ 5% l LY, N qe_r‘&(.‘\r 3 MUQ
arv-s1-2 | FT LAUDERDALE FL sz | Lgopderhi]], EL 23S .
TIME O Delete TmE ! CJcChange [ ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ paiete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (2 oelate TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

this filing does ngt galify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is true and accurdle Znd that my signature shall have the same iegal effect as if made under oath; that  am an officer or director

| bowered (o exe_ eAhis report as required by Chapter 607, Fiorida Stgidtes; and that my name appears in.Block 11 or Block 12 if
o 2 9/}%%’/)42}%93@

PED OR an}luyé OF SIGNING Cf / / Date Daylme Phona #

13. | hereby certify that the informatiol
indicated on this report or supplg
of the corparation or the receivg
changed, or on an attachme

SIGNATURE:

/A

AEnA

7 /S P4 /

CR2E034 (9/99)



