2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # L73591 Apr 24,2000 8:00 am
evvhene ecretary of State

chgal Diace of Business Mailing Address
BRICKELL AVE.. STE 850 701 BRICKELL AVE.. STE 850 i
" FL 3313 MIAMI FL 331312822 gV
T R MR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE [N THIS SPACE

City & State Clty & State 4. FEI Number 65'01995?0 Applied Fer
Not Applicable

e Country ap Country 5. Certificate of Status Desired O $8‘75 P‘«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ; : . Name : e - )

SULLIVAN, JOHN Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE 850
MIAMI FL 33131

City FL Zip Code

5. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, lypad or pnnlad name of registered agent and e if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. ,This corporation is eligible to satisfy its Intangible . LE NOW!!! FEE IS $150. ) o
8. T ﬁ”ngprequjrmmi bla to sa taydo o gible | .Aftet:*IMA\?lg 2OOOI:=ee willsba $50500.00 10. Elecnon Campaign Financing $5.00 May Bo
g Fe Tust Fund Centribution. ] Added 10 Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IITLE DPT [ Delete TITLE O Change [} Addition | &
wie | RODRIGUEZ-FRAILE,GONZALO NAME S
staerT ADDRESS | 701 BRICKELL AVE., STE 850 STREET ADDRESS §
LTy -ST-2IP MIAMI FL 33131 CITY-ST-21P e
[ITLE $ 7 oetete TITLE {J Change [ Additien E:}
NAME ESPERANZA PRETUS NAME
sTReeT AppRess | 704 BRICKELL AVE., STE 850 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TLE - _ o [ Delete TITLE e [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ITY-ST-21P CITY-$7-ZIP
TE [ Delete TILE (Jchange [T Addition
JAME NAME
STREET ABDRESS STREET ADDRESS
SITY-51-21P CITY-ST-2IP
TITLE [ elete TITLE (] change [} Addition
JAME NAME
STREET ADDRESS STREET ACDRESS
ZITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing cloes not qualify for the exemptian stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered (o execute 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 with an with all other like empowered.

SIGNATURE: ___ SIG IS e S S ebmmto Rodriquez-Fraile 04/12/00  305-381-8340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




