2001 UNIFORM BUSINESS REPORT (UBR)

“‘.‘
POCUMENT # V00083
1. Entity Name
’ FILED
Principai Place of Business Mailing Address 0 I FEB ‘ 5 PH h
%GREENBERG TRAURIG %GREENBERG TRAURIG TE
1221 BRICKELL AVE 1221 BRICKELL AVE SEC RETARSYEE E;-Eg QID A
MIAMI FL 23131 MIAMI FL 33131 TALLAHAS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.03045% Applied For
Nol Applicable
Zp Couniry ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUMIET, CARLOS
Street Address (P.O. Box Number is Not Acceptable
1221 BRICKELL AVE ‘ pLabee)
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 both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registerad agent and te if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa‘?’” nancing 0 $5-0°‘M3V Be
o I8 ' Trust Fund Contribution. Added to Fees
{See criteria on back) 0o Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TITLE [ Change [ Addition
NAME VILLA CARDONA, SANTIAGO E , NAME
streer aoDhess | GALLE MANUEL MARIA ICAZA NO. 11 STREET ADDRESS
orv-s7¢ | PANAMA 7, REP. DE PANAMA oi-s1-2P
TIE O patste TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP SO TaAS oo ——5
T ‘ [ Delete TLE =02/21 #01 ~—(I Gfangb— {2 Adition
NAME NAME k100,00 #1500, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Deleie TITLE [ Change ] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciry-$7-2Ik CITY-ST1-2IP
e 1 Dalete TITLE Z AN NN "Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Crry-§T-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

cgUrate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
extcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
like empowered.

AWTIaco s Vifla C . da//z/zmr (507 363 6955

C TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toma T Caytima Phone #

indicated on this report or supplem
of the corporation cr the receiver
changed, or on an attachme ;

0151385

CR2E034 (10/00)



