“4.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007324 Jan 29, 2001 8:00 am
"y ee Secretary of State

Principal Place of Business Mailing Address
0 SOUTH DIXIE HIGHWAY 710 SOUTH DIXIE HIGHWAY _
CORAL GABLES FL 33146 CORAL GABLES FL 33148 LY S 1
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0970546 Not Applicable
~a P e P Country ' ‘5. Cenlificate of Status Desired (] ~$8'7'5‘ Additional ...
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GOHHEA, DANNY Street Address (P.0O. Box Number is Not Acceptable)
710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or rinted name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. O Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS | IKEP ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE [ Change [ Addition
NAME CORREA, DANNY NAME
STREET ADDRESS | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
onv-sT-2¢ | CORAL GABLES FL 33146 oTY-ST-26 .
TIME D [ Delete miE O Change [T Addition
NAME PUIG, JUAN E JR. NAME
STREETADDRESS | 710 SOUTHDWE_HjGHWAY ) . STREET ADDRESS o
CTv-S2P | CORAL GABLES FL 33148 - Qs TSt e e
TITLE D 2 oelete TITLE [ cChange [ Aoditicn
NAME ARAN, FERNANDO A JR. NAME
STREET ADDRESS 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY -5T-71P CORAL GABLES F1. 33146 CITY-5T-21P
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TILE Lr L U Deete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
. Indicated on this report ar supplemental report is true and accurate and that my mgnatur;)ﬁall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empow: 0 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 with an addr,

SIGNATURE X STGHRNATURE REQUIRED

~ * BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

PR

CR2E037 (10/00)



