“ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000068685 Jul 31, 2000 8:00 am
' GESAR M. CANO, AIA, PA / Secretary of State

07-31-2000 90009 041 ***550.00

Principal Place of Business Mailing Address

5301 SW 130TH AVE 4906 CAMPO SANO CT.
MIRAMAR FL 33027 CORAL GABLES FL 33146
us us

||)l|HIlIIIHHII|

2. Principal Place of Business 3. Mailing ﬁ_\dd@ss. —_— ”Imm "”I
- _ i 5

4906 CAMPO SAMe <7, | - .. .-

Suite, Apt. #, etc. Suite, Apt.‘#. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CoRML CABLES, Fl. 650520427 Not Applicabis
Zi Country Zip Country - . $8.75 | additionat
5 j? / ?6 _ VS A 5. Certificate of Status Desired | Fao Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Tt T T T e o T LT “Name A T T T Tt T M B .
CA&Q CESAR M ~ T . v, ) - . Cﬂ'\]a{; (QQS'ﬂﬂ— m ]
5301 SW.130TH AVE S et <o T o7 F Street Address (PO, Box Number is Not Acceptabl%
1 5W.13 R - - S #9006 Camga Sounp +
MIRAMI(K{L 33027 ; LT ST 7
- . - h — T T . .
- City Zip Lode
Qoval  Gables FL | **3%ye

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.

o

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that thy

e information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SK

ZIURE REQUICESAL M CAp/0 T1-Vvo 00

or Block 12 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone|#

Signatura, typed or primed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5-00* May Be
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Comtribution, | Addod 1o Faes
(Ses criteria on back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 B
TILE D . [ Deiete me - (3 Chanpe [ Addition §
NAME CANO, CESAR M NAME , £
STREET ADCRESS | 4906 CAMPO SANO CT. STREET ADDRESS =
om-szp | CORAL GABLES FL 33146 Giv-s1-2p 5
. — i
TITLE S ] Detete TILE O Charge ] Addition | €
HANE CANQ, MARI L HAME
STREETADDRESS | 4908 CAMPO SANO CT. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE 1 Detete TITLE 7 , o {D Cgan?g_ﬂE],.t_\dditipn'_. _
ANAME P e e e o L NAME S T e e S T
TSTREETADDRESS |~ e e - — - STREET ADDRESS
docry-grzp- |~ T 77 CITY-ST-7P
TTLE [ Delete TITLE O Chanqe 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Celete TILE ] Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TTLE [ Delete HILE [Jchange [ Adatticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-ST-2IP



