2001 UNIFORM BUSINESS REPORT iunn)
DOCUMENT # P96000072941 N

1. Entity Name {Filrf’LGF | .
JHURETAR SIAlL

Principal Place of Business Mailing Address 0! APR 30 AH 9! ‘ 2

2951 SOUTH BAYSHORE DRIVE 1200 BRICKELL AVE

MIAMI FL 33133 STE 900

MiaMI FL 33131

¢fe ASL degskiod Agents, Tne.
Suite, Apt. , etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1200 Briceell Ae¢ svife 90D
City & State City & State - ) 4. FElNumber 650705083 Applied For
Miami . Florida. Not Appiicable
Zip Country e 35‘3‘ Counir}t S A §. Cerlificate of Status Desired O ?g'ggl_‘n?ggb"aw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

AT Peqiskicd Agemis Tne.

Street Address (PO, Box'Number is Not Acceptable)

AGIM REGISTERED AGENTS, INC.

1200 BRICKELL AVENUE, SUITE 900 1200 Boickr Ll At Al
MIAMI FL 33131 -
SO k Q00
City . . Zip Code
N / / / Hiam: FL 3312
8. The above ramed enit i thiafs erment for the purpgse of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE Presidt ’f/IS' _/U f
of registared agent and title if applicabla. (NOT: Registerad Agant signalure reguired when rainstating) ofTE

8. Thi i Y ligibl \A:)y its Intangibl FILE NOW'J ifFEE IS $1;5'D 00 _

’ |sfcprporal|gn s eligible to sa 's Intangiale Fi ' be! ' 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects 1o do so. After MAY 1,20 11 Fee wil bie'$550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) O Make Check Paya]t ’[e to Deparlrr':lent of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

nme PSD O Delete e _ Ootane. O '
__ —q T _ =l

e DUNIN-BORKOWSKY, RICARDO e OOOO42 13 0 8 " A

sTReeT aDDRESS | 2951 SOUTH BAYSHORE DRIVE STREET ADDRESS -5 14;}.‘1 ~1011 “‘r‘_- 1‘-‘_ .

arestze | MIAMI FL 33133 oITY-ST-2P k00, 00 sk 50, U

HITLE 3 Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2P

MLE (71 pelete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-2IP

MTE [ elete TITLE ] Change [ Addition

NAME HAME “

STREET ADDRESS STREET ADDRESS

CiTY-8i-2P CITY-§T-2IP

TITLE . [ celete TITLE Y [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-$T-21P CHY-ST-2IP

TLE 3 Delete TITLE O change T Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITy-81-2IP CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r iy signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report s reguired 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 like empowered

L
SIGNATUR E_‘/%mnu(amwm A DIRECTOR D?f’/’S:A] Daytima Phone # _‘J

0150968

CR2E034 {10/00)



