” 2000 UNIFORM BUSINESS REPORT (UBR)

¢ FILED

DOCUMENT # FG9000004380 .
bubuduly Apr 26, 2000 8:00 am
LE BRISTOL CORPORATION ecretary of State
04-26-2000 90151 018 ***150.00
Principal Placa of Business Mailing Address
520 BRICKELL KEY DRIVE. SUITE G-305 520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131-2610
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
B 52—2 182467 Not Applicable
s Couniry Zip Country 8, Certificate of Stalus Desired O $8.75 Additional
Fee Required
_. 6. Namea and Address of Current Regrs_tered Agent e 7. Name and Address of New Registered Agent .
Name
ROJAS' MARCO Street Address (P.O. Box Number is Not Acceplable)
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida,
SIGNATURE
Signawre, typad or printed name of registered agent and tile if applcable. {NOTE: Ragistared Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ e
10. Election C F
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee wiil be $550.00 Election Campalgn Financing . $5.00 May Be
o Trust Furd Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delele e [ Change [} Addition
NAME OLGA MARIA FERNANDEZ DE SOTO NAME
stRecT AcDRess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CITY-ST-ZP
TITLE D - ‘ ‘ O pelete TITLE [l change [ Addition
HAME CAMILO CHAMAT DIEZ HAME - :
steerT ancaess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS i
arv-st-ze | MIAMIEFL 33131 onTy-sT-2P
TILE . ) 71 Delete e . e o . [OChange [ Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TITLE O Defete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p cry-g1-2%
TITLE [ peletz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CIvY-ST-2P CIFY-8T-2P
TITLE O elgte TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP 7 CiTy-8T-217
13. | hereby certify thaf thé information supplied with this filing does nat qualityffor the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and tjfat my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the carporation or the receiver or frustee empowered to exagute this rgfiport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptmih an address, with all other lik ered.
SIGNATURE: (&R‘;u \.,—‘*-’”—2(@ £ 2017 Canilo) Chamat Diez  4/17/2000  (305) 374-3800
squnwpsn OR PRINMED NAME OF smﬂyd OFFICER OR DIRECTOR Date Dayuims Phona #

-+ ;CR2E034 (9/99)



