+

. 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 534497 May 10, 2001 8:00 am
1. Entity N
LA ORPORATION - Secretary of State
05-10-2001 90109 036 ***150.00
Principal Place of Businass Mailing Address
2 S. BISCAYNE BLVD. 2 S. BISCAYNE BLYD.
3400 ONE BISCAYNE TOWER 3400 ONE BISCAYNE TOWER - -
MIAM! FL 33131-1809 MIAMI FL 331311809
1
P Ve LU
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 65'01 16-”6 Applied For
Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired 1 ?eae'ggqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
z,gAéPSEC§|Y:IA\IgUBE\%RPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3400 ONE BISCAYNE TOWER
MIAMI FL 33131
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 Flerida.

SIGNATURE
Signature, typed er printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 . A .
. ) i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Cc?nn?bution g fz'gqon@ésse
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE STD O Delete TILE O change [ Addition
HAME RODRIGUEZ, PORTH A M NAME
stresTaDDRESS | 2 S, BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2/P MIAMI FL CITY-$T-21P
TITLE DPST 0 Delete TITLE ClChange [ Addition
NAME RODRIGUEZ, PORTH A M NAME
srreeT aopRess | 2 S, BISCAYNE BLVD. STREET ADDRESS
CITY-5T-7P MIAMI FL CITY-ST-2P
TITLE AS O Defete me [ Change [ Addition
NAME VALDES-FAULI, RAUL J. NAME
STREET ADDRESS | 2§, BISCAYNE BLVD. STREET ADDRESS
GITY-5T-2P MIAMI FL CITY-ST-2IP
TILE v £ Delete TITLE [] Change [ Addition
HAME RODRIGUEZ RIVAS, J.A. NAME
STREET ADDRESS | 2 S. BISCAYNE BLVD. STREET ADDRESS
CITY-ST- 219 MIAM! FL CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE 1 Delete TITLE (I Change {7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

indicated on this report or supplemental report is b
of the cerporation or the receiyer or trystee empow
changed, cr on an attachmen w:th an address w:th l other like empowgred /(o Y

SIGNATURE: AnA MARIA DE RODEfy s FUETE

nd accurate ang.kat my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

13. | hereby cerlify that the infermation supp)led wwth s‘fgng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriify that the information
to execute thigre ort/'xs required by Chapter 607, Florida Statutes, and tha17y name appears in Block 11 or Block 1211

3es

376 oy

S NATURE AND TVPE’B'I)@ PRINTED' AME q;lsBﬁms_pfﬂgen OR DIRECTOR Date

Daytime Phone #

0154617

CR2E034 (10/00}



