2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044340 FILED
1. Entity Name Mar 17, 2000 8:00 am
03-17-2000 90030 012 ***150.00
Principal Placa of Business Mailing Address
1001 BRICKELL BAY DRIVE SUITE 2014 1001 BRICKELL BAY DRIVE SUITE 2014
MiAMI FL 33131 MIAMI FL 33131-4929
[ e > A WA MR WA
Site, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0922841 Not Applicablo
Zip Country Zie 7 Country 5. Certificate of Status Desired ] Eg‘gesqlﬁ?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARLENE Street Address (P.Q. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE SUITE 2014
MIAMI FL 33131
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted nama of registered agent and btle If apphicable (NOTE. Registered Agent signatura required when reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) ‘ )
Tax filingprequirementgand elects 10 do s0. i After MAY 1, 2000 Fee will be $550.00 10 E,‘Sglgﬁn%agoﬁ?bnug;am‘ng ) fciﬁt?ohgaeife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE DV (X change [ Addition
NAvE ATENCIO, MARIA DEFATIMA AV ATENCIO, MARIA DEFATIMA
STREET ACORESS | 1001 BRICKELL BAY DRIVE SUITE 2014 swerraporess | 1001 BRICKELL BAY DRIVE #2014
ar-st-ae | MIAMIFL 33131 CITY-S1-ZiP MIAMI FL 33131
TITLE [ oelete TITLE P [ change X Addition
NAME NAME ATENCIO, ALFREDO
STREET ADDRESS STREET ADDRESS ‘] 0 U ‘| BRI CKELL BAY DRIVE # 2 0 14
CITY-ST-2IP CITY-§1-2IP MIAMI FL 33131
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE : [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-2IP
TITLE [ oelete TITLE 7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true,and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation TeCen St empowE/e% to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Biock 11 or Block 12 it
changed, or on ah attachment with an ress, with all other like empowered.

SIGNATURE: SR ":\K\*HF!: g% ()i JALFREDO ATENCIO PRES.

SIGNATURE AND TYP D NAME OF SIGNING CFFICER OR DIRECTOR Date Craytime Phone #

N5 vk

CR



