| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

! ’ . 03-24-2000 90085 043 ***150.00
[I?rincipal Place of Business Mailing Address
1205 HUNTINGTON 3205 HUNTINGTON
:ORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332-1820
Iii — _ - . — e Femee | — — s —
; Suité, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0350428 Not Applicable
Zip Country Zip Country B, Certificate of Status Desirad | $8'75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SM]TH' LUIS Street Address (P.O. Box Number is Not Acceptable)
3859 NW 7TH STREET
SUITE 203
MIAMI FL 33126 City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
‘SIGNATURE /
. Signature, typed or printed name of registered agent amj)u(e it applicable (NOTE: Regislared Agent signature required when reinstaing) DATE
- - "
~ —— = - P N P e i — - = e |- -
9. This corporation Is eligible to satisfy iis Intangibt FILE NOW1! FEE IS $150.00 10 ' - ‘
. . El F
At MAY 1, 2000 Fes il bo $530.00 Gecior CompsnFeeres o $5,00 ey pe
+ {See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVID O psiete TME [ Change [ Addliticn
NAME MALAVE, ANTONIO HAME
streeT anoress | 3205 HUNTINGTON STREET ADORESS
crv-st-2» | FORT LAUDERDALE FL 33332 GTY-ST-2P
- TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-7P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ALDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S8T-2IP CITY-§1-2IP
TITLE {71 Deletg TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2IP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does pe -1":" for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugsM gae#rals-dnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empo /a'- Spdfe this report as required 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
TR a2)1jed
T

Daytirng Phong #

SIGNATURE:
b T f

DOGCUMENT # V44874 Mar 24, 2000 8:00 am

RN



