2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729197 - Apr 23,2001 8:00 am
- Eniyhane | ecretary of State

Principal Place of Business Mailing Address
1650 LE JEUNE ROAD 1650 LE JEUNE ROAD
CORAL GABLES FL 33134 COPRAL GABLES FL 33134-3848
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2761341 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ~ [] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e - e | Name s o U
BAUDO, MARIA ELENA Street Address (P.O. Box Number is Not Acceplable}
1650 LE JEUNE ROAD APT. 302
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE .
Stignaturs, typed or printed name of registerad agent and Iitle if applicabla. (NOTE: Registered Agent signaturg raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE P5D 7 Delete TTLE [ change  [J Addition
NAME BALIDO, MARIA ELENA NAME
STREET A0DRESS | 1650 LE JEUNE RD. #302 STREET ADCRESS
oav-sT-z¢ | CORAL GABLES FL CITY-51- 2P
e TSD ‘ 7 Delete TITLE [JChange [ Addition
NAME RODRIGUEZ, MARIA NAME :
STREET ADDRESS | 1850 LEJEUNE RD #201 STREET ADDRESS
CIry-§1-21P CORAL GABLES FL 33134 CITY-ST-21P
TILE vD 3 Delete TITLE . [ change [ Addition
NAME DE CASTRO, MARIA e - -~
|- smreer aooress |.1850 LE JEUNE'RD#103° =~ "~~~ 7~ STREET ADDRESS
omv-sT-2F | MIAMI FL 33134 CITY-ST-ZIP
TITLE [ Delete TITLE [ Changa  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TITLE ] Delete TALE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rpport 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 recelver or trusi®e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment e ddress, with all cther likeyempewered. O _
SIGNATURE: L AN P ar o470 I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ = ¢le / ’ Daytima Phone #

WA 190

CR2E037 (10/00)



