2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
BOCHMENT # P94000092412 Apr 26,2001 8:00 am
Sl ecretary of State

04-26-2001 90063 023 ***150.00
Principal Place of Business Mailing Address
260 GIRALDA 260 GIRALDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65_0544881 Applied For
Not Applicanie
4 Count Zi Count m
P cunity " cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOSE M. DE LA O, ESQ. Street Address (P.0 Box Number is Not Acceptable)
ree ress L BoxX Number is No cceptable
1108 PONCE DE LEON BLY D. P
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,
SIGNATURE
Signature, ypac or or ~ied name of registered agent anc itle if applicable [NOTE: Feqistered Agen® signaly e racuired when rangtal ~g) DATE
i ion is eligibie isfy | i FILE MOWIN FEE 150, . . . )
9. ¥h|sffz‘prporat orn is olltg bj t:) Sztltlcifjcwjts Intangible by ‘33 10‘\‘ £ = iS.E;a"!f?\ G3 ‘ 10. Election Campaign Financing $5.00 May B
ax filing requirement and clects (o do so. ‘ Atter MAY 1, 2001 Fea will be §550.80 Trust Fund Contripution. | Added to Fees
{See criteria on back} O Matie Chaclt Payablz jo Depariment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TiTLE O Change [ Adaition
HANE MARGARITA, PERDOMO M NAME
streer anoress | 260 GIRALDA STREET ADDRESS
CITy-S1- 417 CORAL GABLES FL 33134 GITY-ST-21P
TITLE 5 ] Dalete TITLE []¢Change  [] Addition
HAME ESPERANZA, PERDOMO NAME
streeT anoeess | 260 GIRALDA STREET ADDRESS
ATy -ST-7F CORAL GABLES FL 33134 GITY-ST-21P
e VP [ Delete e L change [ Adcitios
NAME ROBERTO, PERDOMO L lli NAME
smesTaooress - 260 GIRALDA STREET ALURESS
CIry-g7-z1 CORAL GABLES FL 33134 CITY-ST-2iP
TITLE [ Delete TITLE [ Crange [ Additicn
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-21°
THTLE ] Deiete TITLE [3 Change  [] Acdition
NAME NAVE
STREET ADDRESS STREST ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ I Charge [ Additiox
NAME HAM
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity 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 mada under oath; that | am an officer or dircctor

of the corporation or the receiver or trustee empowered to exacute 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 address, with all other iike empowered.

O BAN s 415200

SIGMATURE AND TYPED OR PRINTED NAM@F §IGNING OFFICER OR RIRECTOR Date

SIGNA

Daylme Phore #

[F2E-AFary

CR2EQ34 {10/00)




