2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44396 FILED
1. Entiy Name Jan 14, 2000 8:00 am
NORAH VENEGAS, MS, P.A. S ecretary of State
01-14-2000 90031 025 ***150.00
Principal Place of Business Mailing Address
811 EAST PONCE DE LEON BLVD 911 EAST PONCE DE LEON BLVD
400 403 ’
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3154
T e A AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Zip Country 2lp Country 5. Cartificate of Status Desired | gg'gg‘ lﬁ?ecﬂlional
- - =---—-6xName and Address of Current Reglistered Agent . .~ — - - 7..Name and Address of New Registered Agent . -
Name
PAPY’ STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
66 WEST FLAGLER
ELEVENTH FLOOR
MIAMI FL 33130 . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Ageni signalure raguired when rainstabing) DATE
B e s don ™™ | pfar MAY 1,200 Fog wil bu$as0o0 | ™ ScionCompanFooncing - $5,00 vy e
=0 ’ ’ - Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THTLE D O] Delete TIMLE Ochange [
NAME VENEGAS, NORAH NAME
sTaeeTanoress | 911 E. PONCE DE LEON BLV STREET ADDRESS
GITY-5T-7P CORAL GABLES FL CITY-ST-2IP
TITLE 3 Detete TITLE O Change 2™
NAME NAME
STREET ADDRESS STREET ADORESS

’ CITY-ST-2P CITY-ST-2IP
TME T - . e [ Delete TITLE__ [ Change 0™
HAME - NAME D ' - -
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-ST-2IP
TILE [ Delete TITLE . Ochage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME O peete TITLE [ Charge [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

: mE [ Delete TITLE (] Change £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih: that  am an afficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ali other like empowered.

i it

o A= S RS
SIGNATURE: o A or orp

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #
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