2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
17 Eniiy Name - May 10,2000 8:00 am
05-10-2000 90127 033 ***150.00
Principal Place of Business Mailing Address
2300 COLLINS AVE P.O. BOX 110133
MIAMI BEACH FL. 33139 MIAMI FL 331110133
Us
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0357453 Not Applicable
Zip Country Zip Country ’ . . $8.75 Additional
S i I e _ 5. Certificate of Status Degired _ '] Fee-Required————"—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARIOS, R. Street Address (P.O. Box Number is Not Acceptable}
2300 COLLINS AVE
MIAMI FL 33139
City FL Zip Code
B. The above named entit f i chahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // g? 7 20
ignature, typed or printad nangem agd title if applicdble. {NOTE: Registered Agent sigrature required whan reinstating) / DATE /
9. This corporation is sligible to satisfy its Intangible s FILE NOW!!! FEE IS $150.00 I ) _— . -~ -
== e ~10:F F =
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550. 00 0 Tﬂej:tl123n%aénopnaz|r?é1uﬁgi:nc1ng O3 f(%gjqohgae’é:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DPS O Delzte TLE O Change 1 Addition
NAME LARIOS, ROBERT HAME
sTREeT aDDAEss | 2300 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE [ Delete THLE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - : * STREET ADDRESS - - - T - -
CITY-57-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE i . [ Change , [J Addition
. . LN v ¢ . n L
NAME NAME I ?,ﬁ te R
STREET ADDRESS STREET ADDRESS T o
CITy-87-21P CITY-5T-2iP
TE ’~. : “';,"; T R TITLE D Ghange [ Addition
NAME N A AR5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied ww g does nat qualify far the exemptian stated in Section 118.07(3)(i), Flarida Statutes. | further cectify that the information
indicated on this report or supplementalsport 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 oLy "y ired by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Block 12 if
changed, or on an attachment Y i
. T .
SIGNATURE: ./ 22257 AT = /0?7 Hooo
ACHATPRE A wpen oH | P‘R\W %nu OFFICER OR DIRECTOR | Dagime Phons #
/

7

CR2E024 {9/99)



