2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36392 Feb 23F§]6(];:0D8-00 am

COPYRIGHT ADMINISTRATION INC. Secretary of State

02-23-2000 90004 034 ***150.00
Principal Place of Businass/ W Malling Address Méw

7B NW-IITH-AVE ~2782 NW-TITHAVE. pPESS
MIAMI FL 331222087 MIAMI FL. 33122-9939~ ADD
LUVIITUY
L AR AR AR
2. Principal Place of Business 3. Mailing Address
Bloo M. TRND.AVE | 3100 NJ- 72ND. AVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S 17t /29 SviTe#/ 27
City & State City & State 4. FEI Number ] Appited For
‘ m/ A, L A, FL . 65-0340608 Not Applicable
Vo Zip Couniry Zip | country " ‘ 8.75 Additional
33/ 32 1 Ar - DADE 53/2 2 mMMI-'DADé 8. Certificate of Status Desired O gee Hequirec; iona
= -——§- Name and Address of Current Registered-Agent-———————— 7—Narme and Address of New Registered Agent
MavED 7o Narme
JURE, JORGE A. Street Address (PO. Box Nurmmber is Not Acceplable)

PTBNWTSTHAVE\F /00 M. 7M. AVE.

MIAMI FL 33122406 S VT 7E # 1R 9

B, FL 33122 City FL Zip Cede

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, typad or pninted name of registered agent and itle If appiicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
. . . L . . | . 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., [0  Added to Fees
{See criteria on back) ([ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE Dp [ celete TITLE [ Change {71 Addition
| NAME JORGE, JURE A. NAME
) STREET ADDRESS 10300 Nw g C[& ST #106 STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-ST-2IF

TILE DV [ Delete TITLE (Jchange [ Additicn

NAME CALDIROLA, BEATRIZ M. NAKE

STREET ADDRESS | 10300 NW & CIT. ST. #108 STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-51-21P

TNLE T Dekte “TIE - - —[TChange—{=1-Addltion-

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-§T-210 CITY-ST-2ZIP

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-S8T-2IP

JITLE O belets TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heveby certify that the information supplied with this filing does not quality for the exemation 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute ibis repos-ssrrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like M w

ST AR Lz
SIGNATURE: % SIGN =R

kl Daytens Phana 4

(BT [00\ SR /-ZP-@AF

- = ——

CR2E034 (9/99)



