2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/34722 .
i o, Apr 04, 2000 8:00 am
KIRCHNER & CABALLERO, M., PA. ecretary of State
) T 04-04-2000 90017 007 ***150.00

Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
STE. 510 STE 510
BAY HARBOUR ISLAND FL 33154 BAY HARBOUR ISLAND FL 33154-2043 ¢
us us 6 3 z 4 9 4
Suite, Apt. #, etc. - Suite” Apt#, etc. Bkl B ——""" DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0335329 Mot Apnlicable
Zi Zi I
© Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MRCHNER' CATHERINE M. Street Address (P.O. Box Nurnber is Not Acceptable)
. 3451 SHERIDAN AVE
‘MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, cr both, in the State of Florida
SIGNATURE
Signature, tyned ar printed name of regusterad agent and Il f appicable (NOTE Registarad Agent signature required when rainstating) DATE
. ‘ iy -
. N . . m -
9. Tris corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 - T - 0 .
gTe ust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
YTLE PTG O Delete THE [T Change (1 Adition
NAME KIRCHNER, CATHERINE M. NAME
sTReeT ADDRESS | 3451 SHERIDAN AVE STREET ADDRESS
CITY-ST-2IP M]AMI BEACH FL TITY-57-2IP
TILE VS8D [ Celate TTLE [J change  [7] Addition
NAME CABALLERO, DRLANDO G. NAME
sTReer ADDRESS | 3451 SHERIDAN AVE STREET ACDRESS
CiTY-ST-2IP MIAMI BEACH FL CITY-§T-2IP
TRLE 3 Detete TilLE [ change [ Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE [ Delete L [ change [ Addition
NAME - - ~ | namE - . - - - - T o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ oetete TILE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CATY-ST- 7P
TILE ) [ peete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this tiling daes not qualify {ortha edemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurate and W&t my sigglature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or truélee ¥mpowered tojexecute thigfeport as (eQuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with #h addrg with, all oihjer likg emglowered.

SIGNATURE:

— lwle aor pes 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



