2001 UNIFORM BUSINESS REPORT (UBR) FILED

0161006

- L ]
DOCUMENT # P99000039898 Feb 27, 2001 8:00 am
1~ Enity Nams Secretary of State
Principal Place of Business Mailing Address
901 PONGE DE LEON BLVD. 901 PONGE DE LECN BLVD.

SUITE 61 SUITE &0
CORAL GABLES FL 39134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0928917 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H ESQ. .
Street Addr P.0. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD. ot Accless (7.0, Box Hum °P
SUITE 601
CORAL GABLES FL 33134 _ _
City FL Zip Code
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
Signature, typed of printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signaturs fequired whan reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trigli‘zn O a9 fgﬁ%"@;se
{See criteria on back) a Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

TME ] O Delete
NeE MURGUIA, FRANCISCO

STREET ADDRESS | 901 PONCE DE LEON BLVD. SUITE 601 STREET ADDRESS
CITY-ST-20P CORAL GABLES FL 33134 CITY-ST-20P

STREET A00REsS | 901 PONCE DE LEON BLVD. SUITE 601 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TILE O paleta TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TAILE D O Delete LE _ Ol Change [ Additicn
NAME BETANCOURT, MONICA G NAME

CITY-ST-287 CiTY-$T-2IP

THLE 1 petete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

THLE 1 Delete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certifz that the information supptied with this filing.eoe not quality for the exemption stated in Secticn 1198.07(3)()). Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true afd accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowgred to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on agazﬁ%ﬁﬁh)addresa ;
A

ike empowared.
SIGNATURE:

Daytime Phane #

CR2E034 (10/00)




