2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

It

1 Eniy Name May 23, 2000 8:00 am
05-23-2000 90269 035 ***558.75
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 730 SUITE 730
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5779
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2298580 Nol Applicable
e Countey Zie Cauntry 5. Certificate of Status Desfred ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
- = S ~Name T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and tite If applicable. [(NCOTE: Regisisred Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
. 10. Election C aign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:t ngzndag;tlrigbutilo: neing O Ei,'gﬂohll?;? o
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e O Change [ Adgition
NAME PINEDA, JORGE HERNAN NAME
steet 4opezss | 251 CRANDON BLVD.704 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL CITY-ST-21P
TITLE MT ] R Delete TI7LE AS/T [¥ Change [ Addition
N ORO, CARLOS NAME ESCOBAR, ELKIN J.
srreT aoress | 550 BILTMORE WAY, SUITE 730 STREEF ADDRESS | 550 BILTMORE WAY, SUITE-730
CITY-ST-2iP CORAL GABLES FL TITY-ST- 2P CORAL GABLES, FL 33134
e —= s |-AS = {3 Detote —FiTLE~ et - - i = f=1-Change ——{=] Addition-
NAME ESCOBAR, ELKIN NAME
staeer anoress | 10520 SW 146 CRT STAEET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ! (0 pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with all other like gmpowered.

SIGNATURE:

ek AT R D S-Yp00  Fe5-Yy5- 1Y 3-

SIGNATURE AND TYPED OR pmﬂ?'m?{ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




