!2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 340277 - Feb 15, 2001 8:00 am

i
. ity Name Secretary of State
Pr\‘rlwcﬁpal Place of Business Mailing Address
199 EDGEWATER DR. 159 EDGEWATER DR. o
P.0.[BOX 416 P.0. BOX 416 (17iayUy
COR/AL GABLES FL 331336912 CORAL GABLES FL 33133-6912
E i e e 5 i NIRRT AR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58-1230568 ﬁprl‘»\ed ro;bl
ot Applicable
1 ‘ -
Zip Country zp Country 5. Certiticate of Status Desired O E{?e-gg S?S‘;‘t"’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT L T e e e CTNI 7 NBME, | o« ein vt pammae . TTTEAD LT mmmeee TR L o6 T
HIDALGO GEOHGE
Street Address (P.Q. Box Number is Not Acceptatsie)
199 EDGEWATER DRIVE

CORAL GABLES FL 33133

City FL Zip Code

8. | The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Regisiered Agent signatura required whan reinstating) DATE
- o oy ) ™
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Finanging $5.00 May Be
Tax filling requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 W [
= Pl Trust Fund Contriution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
R
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIT:LE PD _ O Delete. N Rt [JChenge L] Addition
e HIDALGO, GEORGE - N
sTReeT aooRess | 199 EDGEWATER DR. STREET ADDRESS
CITF-ST—Z\F CORAL GABLES FL CITY-ST-2IP
TlTjLE D [ Delete TIILE [JcChange [ Addition
NAVE HIDALGO, SARA NAME
STREET ADCRESS | 199 EDGEWATER DR. STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-ST-ZIP
m;LE D O Delete I TITLE T change [ Addition
NAME HIDALGO,SARA NAME . o o
i-| - STREET ADDRESS -199-EDGEWATER-DRIVE— -~ ~—~ - = -=- ~——-~ —Q-swerapess-|- -~ -~ — —~~~ v I e e
CITY-ST-ZiP CORAL GABLES FL CITY-5T-7IP
TIT;LE O pelete TIME O change [ Addition
NAME NAME
ST‘REET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
niLE . O Detete TMME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2iP CITY-ST-21P
m;LE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST-2P

| he _ ! oes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try acceurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the recaiver or trustee empgefergd to ‘execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

changed, or an an attachment with an godressAvithyall-Gther ke empowered.
1]

13. | hereby certify that the information supplied with this fit

SIGNATURE: RIS ot st Al o Jo 7 5 ) %2
‘ , sl ﬂ@: ¥ED off PRINTED NAMEAF SIGNING GPFICER OFFDIRECTOR Date Daytimgfhone
L

j 77

§

CR2EG34 (10/00)



