~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSUMENT # P98000042897 May 19, 2000 8:00 am

1 ***150.00

05-19-2000 90022 02
Principal Place of Business Mailing Address
50t BRICKELL KEY DR. SUITE 407 501 BRICKELL KEY DR. SUITE 407
MiAMI FL 33131 MIAMI FL 33131-2608
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, GERARDO A Street Address (P.O. Box Numb.er is Not Acceptable)
501 BRICKELL KEY DR, SUITE 407
MIAMI FL 33131
City FL Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 u

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution Add-ed to F?;SB °

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme O Delete TILE _P ) O_‘H_S—) O] Ghange :ﬁudmon
NAME NAME 9 |Z_Q%+’€" 30-4 ) . 8,‘.( X
STREFT ADDRESS STREET ADDRESS { ¢ (VeMRTY Yoo WOn NQ Ba
CITY-ST-2P CITY-5T-2P J:L/( IC( m ) T NN "5 \
TMLE O Delet TITLE [JChange 2] Miditon
NAME NAME ¢ Q V)~
STREET ADDRESS STREET ADDRESS g ;Q \LQ .Qﬂ,{ | \ \]Q j‘]( 8(
CITY-ST-3P _ CITY-$T-2IP sz iy -1—— ) -
TME [ Deiete TILE I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2iP I -S7-210
TITLE . 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-7IP
TIE 1 netete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP N /_\ GITY-5T-71P

13. | hereby certify that the information{ suppig
indicated on this report or supple
of the corporation ar the receiver or »
changed, or on an attachment with an alitfe btherfike empowered.

SIGNATURE:
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0t quahfi for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
{and accyfrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ¢t director
ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

o SN 572277,
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