2001 UNIFORM BUSINESS REPORT (UBR) FILED

' [ ]
DOCUMENT # M14119 ‘ May 10, 2001 8:00 am
" NGO NG Secretary of State
’ ‘ 05-10-2001 20097 028 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVE 777 BRICKELL AVE
STE 1010 STE 1010
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principai Place of Business 3. Mailing Address Hl'lll" m ||I|||I | ||I I’ Im " ”“]m 'l” I’l” ml
Suite, Apt. #, ate. Suite, Apt #, oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  5Q-9570801 Applied For
Not Applicable
ap Country P Couniry 5. Certificate of Status Desired O $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';_]E;qgkolgﬁé’uniet . Street Address (P.O. Box Number is Not Acceptable)
STE 1010
MIAMI FL 33131
City FL 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 Fliorida.

SIGNATURE
Signature. typed or printed name of registered agent and fitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) )
Tax fitingprequirementgand slacts tgdo 50. i After MAY 1, 2001 Fee wiil$be $550.00 10. Elechon Campaign Financing $5.00 May Be
B ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIiLE D O Delete TITLE [Jchange [ Addition
NAME HENRIQUEZ, VICTOR M. NAME
sTreer aporess | 300 HARBOR DRIVE STREET ADDRESS
orvsize | KEY BISCAYNE FL 33149 Gv-g1-2p
e DPS 1 Delste THTLE [ change [ Addtion
NAME HENRIQUEZ, RAUL NAME
sTREeT A00RESS | 900 HARBOR DRIVE STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL 33140 CITY-ST-70P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE ] Delete TITLE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I heraby certify 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 orsypplemental report is trug and gecurate 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 recelvey or trustee ermnpow€Ted (0 execUterthis 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 wiltrgn address, with\a]l other like empdwered.

SIGNATURE:

“SIGNATURE aseTYPED OR PR AMEDRSIGHIRG OFFICER OR DIRECTOR Date Daylime Fronc #

0151242

CR2E034 (10/00)



