2000 UNIFORM BUSINESS REPORT (UB-R) FILED

DOCUMENT # P97000081399 b 19, 2000 8:00 am
1. Entity Name ’ Fg ,t f St ta
02-19-2000 90012 028 ***150.00
Principal Flace of Business B * Mailing Address
201 CRANDON BLYD #400 8360 SUNSET DR
242 212
MIAMI 33173 MIAME FLL 331733283
I
2. Principal Place of Business 3. Maifing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65‘0799759 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
~ 6. Name and Address of Current Registered Agent ™ v 7. Name and Address of New Registered Agent
Name
WLMC REGISTERES AGENTS' INC. Street Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVENUE
SUTE 2600
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name ¢f registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation 's eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- ) . Election C aign Financi
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 A fgj-e%%"gggsﬁe
{See criteria an back) O Make Chetk Payable to Department of State
11. ‘ QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delste me [ change [ Addition
RAME SALDARIAGA, LUIS NAME
STREET ADDRESS | 201 CRANDON BLVD. #400 STREFT ADDRESS
crv-st-2¢ | KEY BISCAYNE FL 33149 cirv-Sr-26
MLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST7-ZIP
e 77 [ Delete TITLE - 7T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Delete TITLE [ change  [[] Addition
NAME . NAME
STREET ADDRESS K STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida 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 recelivey o, tee ergpowered 1o exacute this report as required by Chapter 607, Floricia Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an atlag | ddregs, with g/l other like empowered.
77 2 =, . .
SIGNATURE: YRV AGA Vil Baldarriaga J///ém

SIGNATURE AND TYPED OR PRINTED NAME OF ?ﬁuma OFFICER OR DIRECTOR I / Dae Dayume Phona #

CR2E034 (9/99)



