2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002113

1. Entity Name

C.B. RED ROAD, INC. Secretary of State

05-17-2000 90847 016 ***150.00

Mailing Address

2901 S.W. 8TH STREET STE. 204
MIAMI FL 331352850 l

Principal Place of Business

2901 S.W. 8TH STREET STE. 204
MIAMI FL 33135

IR WA N

2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08 ‘ Applied For
0402; Not Applicable
Zi Count i 1 iti
P v ap Country 5. Certificate of Status Desired (| $8'75 Addlilonal
o e I . i N N . ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART[N’ PEDRO A Street Address (PO, Box Mumber is Not Acceptahbls)
1221 BRICKELL AVENUE |
MIAMI FL 33131 ‘
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signalure, typsd or printed nama of registered agent and titls it applicable. (NOTE. Registerad Agent signature required whan rainstating) DATE
. L o . n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Gampaign Firancing $5.00 May Be

Tax fiting reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TMILE | Clchange [ Addition
" NAME CAYON, MAURICIO NAME ! ‘
sTReeT aDDRESS | 1211 S.W. 139TH AVE. STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33184 CITY-§T-2IP
MLE D O Delete TMLE Ol Change [ Addition
NAME BOSCHETTI, JOSE NAME .
~ streeT a0DREss | 2601 S.W. 8 STREET STE. 204 STREET ADDRESS
cmv-st-2p | MIAMI FL 33135 CITy-§T-2P
©TiLe o o T Detete TLE - T o i “C] Change [ Adilion
NAME NAME
STREET AGDRESS STREET ADDAESS |
CITY-ST-2P GCITY-51-2IP |
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP ‘
TNLE O Delete NLE \ [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§T-21P ‘
THLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P n GITY-ST-2IP

orrhation supplied with this filing does not quality for the exemption stated in éection 1ié.0?(3){i), Florida Statutes. :I furth-er_é:-ertify that the informaticn
.g- plemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director

W optrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered. [
Sy | 300 Y7/
ate

Daytime Phone #

B AT T e R ST D R VR -

AR S TO Fole v i N
. / T X "

-;,L\... o S Li!':,- 1 LT Vo ay

-\ - N

May 17, 2000 8:00 am

CR2E034 (9/99)



