. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

134005

>
[ ]
DOCUMENT # 672982 Apr 30,2001 8:00 am
1+ Enity Narno ecretary of State
’ NC. 04-30-2001 90037 036 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
PLAZA 51 PLAZA 51
MIAMI FL 33131-8492 MIAMI FL 33131-9482
Suite. ApL. #, sto Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2162248 Mot Applicable
Zi Countr Zi Count i
P y ® ountry 5. Certiicate of Status Desired 1 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MEDINA, LUCIA .
Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE, PLAZA 51
MIAMI FL 33131
City Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatiee, typed or printed name of reg-siered agem and tite i§ appiicabie. (NOTE: Rugisierad Agent signature required when reinstaing} DATE
ion is eligi isfy i i FILE N N FEE IS $150. . ) : )
8. This corporation is eligible to satisfy its intangibls £ NOW rE! |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. Alter M&Y 1, 2001 Fez will be $550.00 T : y
4 e i rust Fund Contribution, O Added o Fees
{See criteria on back) ] Malie Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE PD [ Deiete TITLE [ Change [ Addition 8\
NAME MEDINA, LUCIA NAME - =)
STREETANDRESS | 444 BRICKELL AVE, PL 51 STREET ACDRESS 3
CITY-S81-21P MlAMl FL CiTY-§5-2IP B
o
TITLE SD ] belete TITLE [Ichangs [ Addition %
NANE MEDINA, FERNANDO NAME
sTREET ACDRESS | 444 BRICKELL AVE, PL 5 STREET ADCRESS
CITY-51-21P MlAMI FL CHY-ST-ZIP
TiILE i) [ Delete TTLE [ Change [ Addision
NAME MEDINA, MARTIN G
STREET ADDRESS 444 BRIGKELL AVE, PL L3 STREET ADDRESS
CITY-ST-7IP M|AM| Fl. CITY-ST-2IP
TIILE 1 pelete ILE [ Change  [[] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-8T-ZiF CITY-57-2tP
TITLE [ elee TITLE [ Changg [ Addition
NAME NisME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET AJDRESS
CITY-5T-2IF / CITY-$T-2IP
13. | hereby certify that the information supplied yiith this filing does not quatify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regért is true and accurate and 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 trusteyempowered 1o execute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdiess, with ali other like empowered.
/ Te—— - —1. .
- ‘ S 'S =2 A -y 7
/éézm //%C}//hf)/ﬂf 5//// / ( Zon )33/ - ol
SlGNATUFiyf@D TYPEL OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 f oae Daytime Phone




