72000 UNIFORM BUSINESS REPORT (UBR)

1. E#lity Name

ST. PHILLIPS INV.

DOGUMENT # 455832

“d

-

CO.. INC.

Principal Place of Business

3400 ONE BISCAYNE TOWER
2 §. BISCAYNE BLVD.
MIAMI FL 33131

Mailing Address

3400 ONE BISCAYNE TOWER
2 S. BISCAYNE BLVD.
MIAMI FL 331311806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0196983

OONOV -8 PM [:28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ANV ARERTRAR AR

DO NOT WRITE IN THIS SPACE

VALDES-FAULI CORP SVCS INC

City & State City & State 4, FE! Number 185 4 Applied For
59—202 Nat Applicable
ZIE . . Country . Zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
—— . T L ke [ — . = R T = e e . FeeRequired . __ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

e

“|° "~ RJVF Corporate Services,

Inc. -

Street Address {(P.O. Box Number is Not Accgptab.le)

ONE BISCAYNE TWR STE 3400 c/o Steel Hector & DAvis
2 SO BISCAYNE BLVD , ,
MIAMI FLORIDA FL 33131 . 200 South Biscayne Blvd., Suite #4100
City . . FL Zip Code
Miami 33131
8. The above named ent} its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (l@’ﬂ/ . /E&SJ Fuuli ) f//é/’d

SignmureMd name of registered agent and title it applicable

({NOTE: Registerad Agsnt signature required when reinstating)

DATE

9. This corporation is eligilfe to satisfy its Intangible

{See criteria on bao

Tax filing réquiremeynd elects o do s0.

After MAY 1, 2000 Fee will be $550.00
a

_FILE NOW!! FEE.IS.$150.00_. .

Make Check Payable to Department of State

—10.-Election Campaign-Financing -
Trust Fund Contribution.

$5.00-may Be
Added to Fees

11, ( OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D \ [ Delete TITLE [C Change [ Addition g_
NAME DE GUTIERREZ, BERTA NAME o
TRy T T o Y owvolls (e SUNUOIES wwog
streer a0DRESS | 2 S BISCAYNE BLVD. #3400 STREET ADDRESS MDUE;}II;!@EB%% I-E:.i:ll%ﬂ q‘:—f:l"’ 4 §
CITY-ST-2IP MIAMI, FL 00000 EIY-ST-2P ,_"_-"*_15:{ s A ; £ ﬁ
TILE PS O3 Oeleze TIMLE ) L] Charge™ L] Addition | &
wame: ~ - GUTIERREZ,-JULIAN. ~ - . NAME . - - - _
-sTREET ADORESS | 2 S BISCAYNE BLVD. #3400 STREET ADDRESS
~Cy-51-2IP MIAMI, FL 00000 CITY-ST-ZIP
TITLE DT 1 Delete e CJchatge [ Addition
=tave.—— - .| GUTIERREZ, ANA... - ~ R . )
strecT ADDRESS | 2 S BISCAYNE BLVD. #3400 STREET ADDRESS l -
CITY-ST-21P MIAMI, FL 00000 CITY-ST-2IP B i
e =~ |V 3 Delets e ! [change  [J Addition
KA GUTIERREZ, MIGUEL NAME k%
street apress | 2 § BISCAYNE BLVD. #3400 STREET ADDRE! E
CITY-ST-2P MIAMI, FL 00000 CITY-ST-2P
JITLE 3 Celste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [T pelete TITLE Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 1B certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with an address, with allpthg,ﬂks—empow$d.

. % oS UIAN  GYTIERRE2. &
- \ St - }f'”:tiﬁ."‘!

s:eu.rrun?ﬁnymsn OR PRINTED NAME OF SIGNING ?fFrcER OR DIRECTOR

Date Dayume Phone #




