2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 251128 Feb 07,2000 8:00 am
I+ Entyame Secretary of State

Principa! Place of Business Mailing Address
300 BAYVIEW DR. # 1506 00 BAYVIEW DR. # 1506
MIAMI BEACH FL 331604746 MIAM! BEACH FLA 331604746

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5m37971

Zi . .. . 7j —— —_—— | . e —_— o 75
—4o Country 4ip aualry. 5T Certificateof Stalus Dé&red L1 —$8- 75 Aiiionai.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENENDEZ‘ AZUCENA Street Address (P.O. Box Number Is Not Acceptable)
300 BAY VIEW DRIVE, #1508
MIAMI BEACH FL 33160-4746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and Whe If applicgbie (NOTE: Registered Agent signatura raquirad when rainstanng) DATE
N n . et . . . I"

9. This corporation is gligible 1o satisfy its Intangible FILE NOW!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 v,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 16 £on
(See criteria an back) O Make Check Payable to Department of State e

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN M

TIME P - O] Delete TITLE Othange [

NANE MENDEZ, AZUCENA NAME

STREET ADDRESS | 300 BAY VIEW DR #1506 STREET ADDRESS

CITY-ST-2i7 MIAMI BEACH FL CITY-5T-2P

TITLE VP [3 Delete THLE ] Change [

NAME MENENDEZ, JORGE L NAME

STREeT ADDRESS | 300 BAY VIEW DH #1506 STREET ADDRESS - o e =

STHSERT T MIAMEEL - CiTY-§7- 217

TME S [ Delere TIME Ochange [

NAME MENENDEZ, GUSTAVO NAME

STREET ADDRESS | 300 BAY VIEW DR, #1506 STREET ADDRESS

CITY-S1- 2P MIAMI BEACH FL CITY-5T-2IP

TITLE [ Dalete e O Changs [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5T-2IP

TLE [ Delete TITLE Othange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT\’-$T-E\F CITY-ST-Z2IP

e {J petere e Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | nereby certily that the information supplied wj iling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furiner certify thai =~
indicated on this repart or supplemental repgef| and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corperation or the receiver or trustee gghpOweregdiopxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or oh an attachment with an adgfssfwith gl othgr like empowered.

SIGNATURE: __ SNCYLY UET At dl).) a%w [5’05) 944

SIGNATURE AND TYPED QR PHIWMWWECTOR - Daytime Phona #




