2000 UI'!!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 423513 Jan 27, 2000 8:00 am

1. Entity Name

CERMAC CORP Secretary of State

01-27-2000 90091 048 ***158.75

Principal Place of Business Mailing Address
1040 S.W. 27 AVENUE 1040 S.W. 27 AVENUE
MIAMI FL 33135 MIAMI FL 331354615
BUUv3Eod
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number 59'1463254 Applied Foar
. . " . Not Applicable

—— . - - i e m e - —

Zip Country Zp Courtry 5. Certificate of Status Desired M $8'75 .P.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narre

CERNUDAs RAMON Street Address (P.O. Box Number is Not Acceptable)

1040 S.W. 27 AVENUE

MIAMI FL 33135
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
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature reguirad when rainstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fil'mgprequirememgand elects 1:)ydo 50. ? After MAY 1, 2000 Fee wlil$be $550.00 10. $ect|on Campaign Financing $5.00 may Be
e . ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TmE vD O Delete TILE : O change [ Addition
NAME MARCIAS, ROLANDO NAME
STREET ADDRESS | CONDOMINIO SANTA ANA VC STREET ADDRESS

CITY-5T7-2IP GUAYNABO PR GITY-ST-2IP

TTLE PTD ; 3 Delete TE [ change [ Addition
NAME CERNUDA, RAMON : NAME

STREET ADDRESS | 1040 S.W. 27 AVENUE STREET ADDRESS
comestze | MIAMIFL - - - : . CITY-§T-2IP -

TITLE S L O Delete TME O Change [ Addition
NANT GONZALEZ-VEGA, DIANA M NAME

STREET ADDRESS | 1400 SOUTHWEST 27 AVENUE #305 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-57-20P

THLE O pelete TITLE - O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P . N CITY-ST-2iP

TITLE - . ) Peten TILE (3 Change [ Aadition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE O cefte TITLE ) [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P ,

13. i hereby cerlity that the informationgupplied with this fling doé{not qualify for the exemption stated in Section 112.07(3)(i), Florida/Statutes. | further certify that the information
indicated on this report or suppleglental report is trugfand accurate and that my signature shalfl have the same legal effegt as if mglde under oath; that | am an officer or director
of the corporation or the recelveyor trustee empawefed 10 execute this report 25 required by Chapter 607, Florida Statuggs; and tfat my name appears in Block 11 or Block 121

changed, or on an attachment&ith an address, wigh afl other like empowered.

SIGNATURE: % [ iy 20 oo 20061

A o

A

/ SIGNATURE AND TYPED gft PRINTED NfETP-=1GNING OFFICER O DIRECTOR / / Date Daytime Phona #

7 7



