2000 UNIFORM BUSINEE‘;S REPORT (UBR}) FILED

CR2E034 (9/99)

DOCUMENT # J67249 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
C.LD.ESA. INC. - ccretary ot state
03-15-2000 90122 003 ***158.75
Principal Piace of Business Mailiné Address
i
221 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
# 240 # 240
CORAL GABLES FL 33134 CORAL ’_GABLES FL 33134-5221
E P oo s = el s T IR AR
Suite, Apt. #, otc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650034546 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired $8.75 additiona
et . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PRATS, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. I
STE 240 ,
CORAL GABLES FL 33134 . .
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and btle f applicabla. {NOTE" Registered Agent signature requitad whén reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE, NOW!!! FEE IS $150.00 lacti i .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. $ec on Carnpa|gn nancing 0O $5.00 May Be
gre rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
COTITLE PD - - ' O ot ImLE ] Change  [_] Addition
NAME FERNANDEZ, CLARA B. i NAME
streeT A0DRESS | 2121 PQNCE DE LEQN BLVD. # 240 ! STREET ADORESS
CHTY-ST-2IP CORAL GABLES FL 33134 ‘ CITY-ST-2IP
TILE D o " O Delete 1ITLE ClChange [ Addition
NAME FERNANDEZ, MARIO A NAME
- streer anoress | 2121 PONCE DE LEON BLVD. # 240 STREET ADORESS
"orvsrze | CORAL GABLES FL 33134 — om-st-ap _
e D ' O Delete fiTLE OJChenge [ Acdition
NAME FERNANDEZ, JOAQUIN A ! NAME
sTReet aporess | 999 PONCE DE LEON BLVD. # 240 STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33134 f om-51-2P
LE sST0 'O ek WRE Clchange [ Acdition
NAME FERNANDEZ, FRANCISCO J - NAME
STReET a0DRESS | 999 PONCE DE LEON.BLVD. # 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TILE - O ekt TMILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
TITLE . O Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-21P , CITY-ST-2IP
13 | hereby certify that the information supplied withy this filir does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this=eport or supplemental report 4 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 tRETeeslugr o trustee ermffowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh~a y, withsall othef like empowered. \
SIGNATURE: K.l AR SO P Gos SIS
PED OF PRINTED NAME’OF SIGNING JFFICER OR DIRECTOR ‘ Date Dayume Phona #

(URE T



