2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086339 FILED
1. Entity Name Feb 08, 2000 8:00 am
: 02-08-2000 90039 006 ***150.00
Principal Place of Business Mailing Address
2100 CORAL WAY 2100 GORAL WAY
SUITE 203 SUTE 203 )
MIAMI FL 33145 MIAMI FL 33145-2657
F T T s vawpes OGO
Suite, Apt. #, elc, Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
b 5 -0 ‘i 5 ]3 q 2. Mot Applicable
Zip Country Zip Country 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
——— e e e S f e T S e T s el Namg o m T e - . - -
ROBlNSON, WESLEY M ESQ. Street Address (P.O. Box Numt}er is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 504
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and tille If applicabie, (NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax filingprequirememgand elects tgy do so. ? After MAY 1, 2000 Fee will$be $550.00 10 -E:s::‘gsn%agfn?:?;u::: rene O fg-:i 00 iy 2o
= J . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
TLE D [ Delete e PRESIDENT O] Crange  [dation
NAME GARCIA, LUIS MIGUEL NAME 69 NTO DOM ’NG o, M ({17 g
STREET ADDRESS | 2100 CORAL WAY SUITE 203 STREET ADDRESS ‘z"-o-d-—c—o-wﬁa Wﬂy SUItE 203
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP MIaMi 23} /
TITLE D O elete TITLE Vic - RES [ Change  I&A Addition
NANE DOMINGO, FELIPE SANTO N CAULTAS BF L4 RoSA, MAR)D
STREET ADCRESS | 2100 CORAL WAY SUITE 203 SHE DRSS | 2/00 CORAL WAY SUITE 203
LITY-5T-2IP MIAM' FL 33145 CITY-ST-2IF ﬂ [ ﬂ m [ g 33 !srsn
TITLE [T Delete TIME [Jchange [ Aodition
NAME . R ~ - ol NAMER - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TME [ Delete TITLE ’ : o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE 1 cetete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cnan attachmnt pith an addreez®, withybll othd like empowgseds
=200 305-354-11877

SIGHR N IiE:‘_ox D}H?T_flfh Date Daytime Phone #
IV 7



