2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N92000000756 Jan 30, 2001 8:00 am :
"o Secretary of State

Principal Place of Business : Mailing Address
615 HARBOR CIRCLE 615 HARBOR CIRCLE _
KEY BISCAYNE FL 33149 KEY BISCAYNE 33149 T
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0378834 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
o8 Required
6. Mame and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent . —
ST T CTTo e o : Name
FEHNANDEZ, CAHLOS J CPA Street Address {P.C. Box Number is Not Acceptatle)
615 HARBOR CIRCLE
KEY BISCAYNE FL 33149 :
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: * 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Furd Cortribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TILE [ Change [ Addition g
NAME CARLOS, FERNANDEZ J CPA NAME z
STREET ADDRESS 615 HAHBOR C'RCLE STREET ACDRESS B
CTYSTZP | KEY BISCAYNE FL 33149 oimy-57-2F i
TNE D [ Delete TITE (7 Change ~ {J Acdiion | &
NAME BUSTILLO, OSCAR NAME
STREET ADDRESS 615 HARBOR C|RCLE STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL-33149 - _- _ - - o .- QOTSTDP e e e — e . - -
TITLE D/P [ vetete TTLE O] Change [ Addition
NAME CAPABLANCA, FERNANDO A NAME
STREET ADDRESS 61 5 HAHBOR CIRCLE STREET ADDRESS
Crv-St-2P | KEY BISCAYNE FL 33149 om-st-2p
TITLE DNVP O pelete TITLE [C] Change  [] Addition
NAME GARRIGO, JOSE R NAME
STREET ADDAESS | 615 HARBOR CIRCLE STREET ADDRESS
OTV-ST2P | KEY BISCAYNE FL 33149 o572
TITLE )] . [ Delete TILE [J Change  [J Addition
NAME CARRILLO-SALAZAR, JORGE NAME
STREET ADDRESS 615 HARBOR C|RCLE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZP
TITLE D {7 Detete TITLE (O crange [ Addiion
NAME VALDES-FAULI, GONZALQ R NAME
STREET ADDRESS | 615 HARBOR CIRCLE ) STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 : CITY-ST-2IP
12. | hereby certify that the infermation suppljee pab Xy ualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenj rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver oAt is report as required by Chapter 617, Florida Statutes; and that my name appears in Block r Biock {1 if
changed, or on an attachment witj fther lig@Empowered. ( 3 ob
. T m,
SIGNATURE: AE REQU'GER/os V. é;wonﬁs_ l/~o/61 Gr3-2¢0
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



