2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528127 FILED
1= Ennty Namo Mar 17, 2000 8:00 am
03-17-2000 90009 040 ***150.00
Principal Place of Business Maiing Address
2021 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
STE 505 STE 505
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5222
Us Us
= TS v AR AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-1959502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LARRIEU: SILVIA L. Sireet Address {F.0. Box Number is Mot Accepiable)
2121 PONCE DE LEON BLVD STE 505
CORAL GABLES FL 33134

= / ’Z_‘j—_lg\g/ ,le';?) FL Zip Code

8. Q'he above named entity submits ﬁf%e or registered agent, or both, in the State of Florida.

SIGNATURE NS P Ce)
Signatura, typed or printed nama of registered agent and }ﬁl applicable. {NOTE: Registered Agent signatura saguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibl FILE NOW!1! FEE IS $150.00 1 . R .
L ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TMTE Jchange  [] Acdition
NAME LARRIEV, SILVIA L. HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 505 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§1-71P
ME v ] Delete TITLE [(Jchange [ Addition
NAME LARRIEU, SILVIA L. NAME
STREETAZDRESS | 2421 PONCE DE LEON BLVD STE 505 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL CITY-5T-2IP
TITLE S : O Delete TITLE [ Change  [7] Addition
NAME LARRIEU, SILVA L. NAME
sTReeT aDDRESS | 29121 PONCE DE LEON BLVD STE 50% ~ STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-$T-2IP
TITLE [ Delete TIMLE O change  [[] Adaition
NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z2IP
TITLE O Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — / \lCITY-ST-ZIP

13. | heraby certify that the information supplied with this f|||n.dﬁ not qualify, ter- thefe
indigated on this report or supplemental report is tru te and thg i
of iy corporation oF iNe receiver or irusiee empowerEd ’;o exec I
changsd, or on an attachment with an addresg, A

SIGNATUR

empHon stategfn Section 119.07(3)(1), Florida Statutes. | further certify that the information
b e,sareTagal effect as if made under cath; that | am an officer or director
" Florida Stasdies; and that my name appears BBlock 11 ot Black 124

& -/F 'Zfb& S5 DG

Date Daytme Phone #




