20C0 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Aug 02,2000 8:00 am
UNITED TOWNS AGENCY FOR NORTH-SOUTH COOPERATION, Secretary of State
08-02-2000 90153 047 ****g] .25
Principal Plade of Business—— ~~ — =" = ~  Mailing Addregs—=—- - ~ T~ "~ " .-
9130 SW. 134TH PLACE 9130 S.W. 134TH PLACE
MiAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APP”CABLE Not Applicable
Zip Country Zip Country » . s8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO OSVALDO N Street Address {P.O. Box Number is Not Accepiabie)
1
2151 LEJEUNE ROAD
SUITE 310 , _
CORAL GABLES FL 33134 City FL | Z°C%®
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o . L e emAlTm e e e T L e - e - -
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when: reinstating) DATE
FILE NOW: FEE IS $61.26 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. witl be $236.25 Trust Fund Confribution. D Added lo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE PD (JDelete TITLE ‘ [ Change [ Addition
NAME GARCIA-TOLEDO, LUISA M NAME
STREET ADDRESS | 9130 S.W. 134TH PLACE STREET ADDRESS
CITY-ST-2IP M]AM' FL 33186 CITY-S7-ZIP
THLE vD 3 Delets TILE [Jchange [ Addition
NAME PUIG, MERY HAME
STREET ADDAESS | 2847 SW 37 CT : STREET ADDRESS
CRY-ST-2IP MIAMI FL 33185 CITY-§1-2P
TILE sb O Datete TITLE [ change  [J Addition
NAME DE LA CRUZ, LALY . NAME
STREET ADDRESS | 11650 S.W. 25TH STREET STREEY ADDRESS
CTY-83-11P DAVIE FL 33325 CITY-ST-2IP i . C e e --
e - T © O Delete TmE [l change [ Additien
NAME ORTEGA, BLANCA NAME
STREET ADDRESS | 5701 S.W. 2ND TERRACE STREET ADDRESS
, CITY-ST-2IP M]AM' FL 33144 CITY-ST-ZIF
TILE ) O petete TITLE [ Change  [T] Addition
NAME , NAME
STREET ADDRESS 1 N STREET ADDRESS
CITY-S7-2P R A CITY-ST-2IP
TME ‘ C e O Delete TiTLE DOiChange [ Addition
NAME e T T NAME
smeeTADDRESS | T LT STREET ADDRESS
CITY-ST-2IP " ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syfplemental 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 regkiber or trrsiee empowegéA to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atidchp dghidress, Wil All othep RS Bmgo dy
SIGNATURE: ({4 AZED 7~/)-Zp00  305-395-033 3
ME OF SIGNING DFFICER OR DYRECTOR * Date Daytime Phone #

CR2E037 (5/00)



