2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000078668 Apr 23, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
#15 #15
CORAL GABLES FL 33134 . CORAL GABLES FL 33134

e g e (TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State | , City & State | v . 4. FEI Nurmber Applied For
IQI’VH , FIOK,@ /7)}/4/77!,, ﬂoﬂ/d@" %‘/O}J{qé Not Applicahle

Zip Country Zip Courttry " : $8.75 Additional
53 ! ¢| / 33/‘/4 5. Centificate of Status Desired O Fee Requirad
T 6, .Name and Address of Current Registered-Agent—~ .. -~ - —~ |~ —————=:- 7, Name and Address of New Registered Agent -~ -~ - -
Name
PADRON, GUSTAVO L
Strest Address (P.O. Box Number is Not Acceptable
999 PONCE DE LEON BLVD. ‘ pravie)
#715
CORAL GABLES FL 33134
City FL Zip Code
8. The abave 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 printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. o L ) i
9. Thlsflr;‘.orporangn is elltg|b1e th> satnsfy:jls Intangible FILE NOW!!! FFEE |S_“$1 50.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See critgria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND BJBECTORS IN 11
TITLE PSTD O delete F TILE Whange [ Acdition
NAME PADRON, GUSTAVO L NAME — gﬁ 5,‘-
stheer aookess | 999 PONCE DE LEON BLVD. #715 sweraress | 5 YT 5.0, :
omv-si2¢ | CORAL GABLES FL 33134 onY-s1-2° Miami, . 3319
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| mE T T T I T RT3 ' I T T T O Tange ~ [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-2P CITY-ST-7IP
TITLE 1 Delete THLE [l Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
Time [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-28P ' CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withah addrgés, wilh all olher like empowered.
SIGNATURE 4/( 9/0/ 305 Y 3583
:] Daytimea Phora #

P N
D TYPED'WED NAME OF-GIGNING OFFICER OR DIRECTOR

- ¢
77

0159249

CR2E034 (10/00)



