2000 UNIFORM BUSINESS REPORT (UBR) Feh O7F§%(];:(})8 00
e , :00 an
DOCUMENT # V24468 | Secretary of State

BARTOLA INVESTMENTS CORPORATION 02-07-2000 90037 047 ***150.00
Principal Place of Business Mailing Address
141 ISLAND DRIVE 141 ISLAND DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143-2409 ~
. B0013704
2. Principal Place of Busingss 3. Mailing Address
- TIORH WIRVE VI WIR0 BUBI RIS ImIs wamts memen mamee momes wooo
Suite, Apl. #, &ic. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ AGoiss T
"’ ) e ¥ 650340514 o
Zip Country Zip Country ] $8.75 Agditional

. ifi { i )
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsléred Agent 7. N—am; énd Address of New Registered Agent
Name
ARAZOZA, COMAS. DE TORRES & FERNANDEZ-FRAG Street Address {P.O. Box Numl;er is Not Acceptable)
101 MADEIRA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named antity 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 printed name of registered agent and title if apphcabie. [NOTE: FRlogistared Agent signature required whan renstating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Taiaae
(See criteria on back) U Make Check Payable to Department of State - ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN |
TITLE PD [ Defete TITLE Clchange [
NAME ESTRADA, ALBERTO NAME
STREET ADDRESS | 141 ISLAND DR. STREET ADDRESS
o-st2p | KEY BISCAYENE FL 33149 cmy-sr-2¢ :
Mg sD O delste TITLE [JChange [
NAME VALDES, SARA M NAME
strecT acokess | 141 ISLAND DRIVE STREET ADDRESS
or-si-2r | KEY BISCAYNE FL 33149 onv-s1-2p
I T T © Dowe O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ palete TILE [JChange [
NAWE NARME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE O peete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T7-ZIP
TTLE [ petete TILE Dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.$7(8)(i}, Florida Statutes. | further certify thai &0 " "
Indicated on this report or supflemental report is true and accurate and that my signaturgeshall have the same leggl effect as if made under vath; that | am an officer or -
of the corporation or the receivey or trusteée empowered Lo execule thigfepor as require

\th an ad #h all other Jke em 73

changed, or on an attachment 2%6 Sﬂ%ﬂ latftes; Eyt my fjame appearé in Block 11 or &~
SIGNATURE: £ L EZla= édf )36,~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dot _Leftme Phane #




