2000 UNIFORM BUSINESS REPORT (UBR)

. Enthame Mar 04, 2000 8:00 am
HACARBLA INC.
Secretary of State
03-04-2000 90066 022 ***150.00
Principal Piace of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 501 SUITE 01
CORAL GABLES FL 33134 CORAL GABLES FL 331343073
___=Suite.-ApL.#, elc._ e~ e e {=-SuiterApt #retc. = et e | o o= DONOTWRITEIN THIS.SPACE S,
City & State City & Slate 4. FEl Number 65"%34356 Applied For
Neot Applicable
4ip Cauntry Zip Country §. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|R|0NUO. ANDRES J Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD.
SUITE 501
CORAL GABLES FL 33134 : :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agsent and titls f applicable. {NOTE: Registered Agsnt signature reguired when rainstating) DATE
_8._This_corporation js eligible to satisfy its Intangible _|.——- - EILE.NOWIN. EEE IS $150.00 — Elac [ o
‘ Tax fitfing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 — a- m'Campa‘sn'Emmm“‘ —— $5.00-May-Bo——
=1 ! Trust Fund Contribution. - Added fo Fees
{See criterfa on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (Jchange  [J Addition
NAME DE MUZZI, BLANCA NAME
streer aokess | 901 PONCE DE LEON BLVD., #501 STREET ADDRESS
cImy-S1-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TITLE D {7 Delete TITLE O Change 3 Addition
NAME MURZI, HANS NAME
steeer anchess | 901 PONCE DE LEON BLVD #501 STHEET ADORESS
CITY-5T-2P CORAL GABLES FL 33134 GiTY-ST-ZI
TITLE [ pelste TITLE [0 change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-SI1-7P [ cimv-st-ze
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS — N . _
CITY-ST-7IP CITY-ST-71P
TILE ' 1 pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TITLE . O pelete TITLE [ Change [ Addition
NAME L . NAME
STREETABDRESS | 7 70 - STAEET ADDRESS
ovy-srze [T ot CITY-S1-2P

13, | hereby certify that the information supplied with this filing dees nat quality far the exemption stated in Section 119.07(3)(), Fiorida 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 réceiver o lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmentgwith an-address, with all other like empowered.

Y - Moz 2.2z Gor) vwimob i

R MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



