2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 492234 Apr 23,2001 8:00 am

13. | hereby certify that the information
indicated on this report g%
of the corporation or,thg i
changed, or on an dtta

pplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
bnlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
stes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ‘J

¥

ORE AND TYPED OR PRIWIED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phona #

d address, with all other like empowered.
U dsn, //wsmﬂxgv#ﬁrz, ?AMMW/H// 20 Y6/-1)22

0159995

- Enly Name ecretary of State
Principal Place of Business Mailing Addiess
717 PONCE DE LEON BLVD 717 PONGE DE LECN BLVD
JSUTESH. . _ = - SUMTE 331 e e S
‘CORAL GABLES'FL 33134 S T CORAI GABLES FU 3134 — T T =
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 59'1637826 Applied For
' Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, GUSTAVO .
Strest Address (P.C. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
SUITE 331
CORAL GABLES FL 33134 = FL oo
ity
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
Signalure, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy ils Intangible | __..—. . FILE. NOW!!_FEE 1S $150.00 ot 10.- Eleation Campaign.F: . s o
Tax filin_g r_equiremem and elects 10 do S0, ) After MAY 1, 2001 Fee will be $550.00° Trust‘lo::nd Cc?:rgijgutirn. O fdsd'e?:l{t,ohgxf S e
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11 =
TITLE PD O Delete TITLE O change (] Addition _8
NAVE SUAREZ, GUSTAVO NAME c
stReeT ADoRess | 717 PONCE DE LEON BLVD., #331 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP a
k)
me ] O oelete e - Ochage 3 ddtion | X
NAME MORA, LUIS E. NAME
STREET ADDRESS | 5520 ALHAMBRA CIR. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2P ]
TITLE T - [ Delete TTLE . O Crange [ Adgition
NAME SUAREZ,GUSTAVO NAME
sreev apoAsss | 717 PONCE DE LEON BLVD., #331 STREET ADDRESS
CITY- ST-7IP CORAL GABLES FL CITY-ST-ZIP
TME VP [ Delste TMLE [ Change [ Addition
NAME SUAREZ, YAJAIRAM NAME
streeT Acoress | 797 PONCE DE LEON BLVD STE 331 STREET ADDRESS
CITY-ST-2p CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VP I celets TILE [J Change [ Addition
NAME MORA, ANA J NAME
sTReeT AnoRess | 717 PONCE DE LEON BLVD STE 331 STREET ADDRESS
_Cmy:-ST:2f. | CORAL GABLES FL 33134 —- - v ® mcomes DITY-ST-2P . [-- I - -
TLE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP



