2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 524826 May 17, 2000 8:00 am
MARCELO M. AGUDO, P.A. Secretary of State
05-17-2000 90842 021 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY OR. 501 BRICKELL AVE.
300 00
MIAME FL 3313t MIAMI FL 3313
us us
F T [ AR NI AR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State . City & State 4. FEl Number Applied For
59—1736418 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ?g'gesqlﬁggﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C . . - Name - =" - -
AGUDO. MARCELO M. Street Address (PO Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 300
MIAMI FL 33131 S FL (oo

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 printed name of regisiared agent and titls if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This .c.orporatji:n is eligible o satisfy its lntangib!e FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTS O elete TILE @ Change [ Addition

NAME AGUDO, MARCELO M NAME

STREET ADDRESS | S-BRIGHEHAYEOUIE-G00 STREET AbDRess | doddd Blicaa Ll K&y P g’ SospE 61

ov-ST-2P | MIAMIFL 33131 OITY-5T-21P MIAMY , Fo  B3:31-2649

TILE B mele TITLE [J Ghange ] Addition

NAME ASHBO - MARGELD-M- NAME

STREET ADDRESS | GQ4-BRIGKELL-AVE-—GHIFE-360 STREET ADDRESS

CITY-§T-2iP MIAMEF33481 CITY-ST-2IP

TITLE L] Delete TITLE O Change ] Additicn

NAME . HAME . o e e et -
| Sreest AODRESS e R o STREET ADORESS

GITY-ST-2IP CITY- §T-71p -

TITLE 3 pelete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J oalete TTLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP CITY-57-21P

TITLE . : {1 Delete TITLE [ Ghange ] Addition

NAME NAME : o

STREET ADDRESS STREET ADDRESS

OITY-ST-7P /7 ﬁ CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repo g
of the corporation or the receiver or trustee grjf

changed, or on an attachment with an ag like empowered.

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: oA UAREEH M. Abvdo 'ﬁ?‘/’ f 35372 €752
SIGNATURE AND TYPEREZOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date | Daytima Phone #

.

CR2EQ34 9/99)

W
)



