2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58974 May 01, 2000 8:00 am

ZIMBLE FORMOSO-MURIAS PROFESSIONAL ASSOCIATION Secretary of State

05-01-2000 90454 003 ***150.00

Principal Place of Business Mailing Address
401 SW 27TH AVENUE 401 S.W 27TH AVENUE
MIAML FL 33135 MIAMI FL 33135-2903

TRy el |||
Sulte, Apt. #, elc. S ) DO NOT WRITE IN THIS SPACE

501 & w. 33 hueug | 40] 40 23 Avanu

City & State . City & State . . 4. FEl Number Applied For
M [A—wl; y ﬁ..o e Mo ; F:L,O riDe 65-0353792 Not Applicable
Zip Country Zip — Country $8_75 Additional

%% 135'\ % ! _3‘3 5. Certificate of Status Desired O Fae Required

~6. Name and Address ot Ciitrent Registered Agent———" — ~——|— — . ———_7..Nems and Address of New Registered Ageni __ - ______ . _

FMR CORP e FME, CoRF

01 2T AN "R L EaRi

MIAMI FL 33135 e —
City M/AQ'M Ir-- , FZ_ FL le.sc,gelsg-

is ent for the purpose qf changing its registered office or registered agent, or both, in the State of Florida.

' 'ﬁam@w&um&.?ﬂ&‘f&m’,‘ 4-26-00

S}{n{urﬂ. typad of printed )!ms of registersd agent Q\S tlie If applicabia. \ {NOTE: Registerad Agent signature Tequired when rénstating) DATE

8. The above named entit

SIGNATURE

o o Lo satly 1s Inangly Aﬂe'él;'f“["?‘g;;f:: ﬁ..*&f%é’é'n 00 10. Election Campaign Financing $5.00 May Be
=z ! N Trust Fund Contribution. | Added to Fees
{See criteria on bad Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [J Change  [J Addition
NAME FORMOSG-MURIAS, HECTOR NAME
STREETADDRESS | 401 S.W 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TILE 7 Dpetete TITLE [Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2IF CITY-$T-2IP
TTMET e~ e e [ pelete— “TITLE = § =T me—Fee——e———— - 1 -Change "-[=]-Addition-) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LTy -ST-218 OATY-ST-71p
TIILE [ pelete TITLE [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZP (7 CITY-5T-7P

13. | hereby certify that the information suppligerith this filiné; does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplementafBort s trutand accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver aristedempongrediio execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjA an addrgss, witmeI'oiher ke empoyered. 3 -

: (3D 372

EBEY

SIGNATURE: ___ Y. v o/ i\l
SIGRATURE AND TYPED OR PRINTWE!J

OFAICER OR DIRECTOR

Daytime Phona #

CR2E024 (a0



