' .. 2000 UNIFORM BUSINESS REPCRT (UBR) 5" FILED

DOCUMENT # 553548 . Jun 09, 2000 8:00 am
1. Entity N s
e 7 Secretary of State
MEMBIELA & ASSOCIATES INC. - 05-10-2000 90096 023 ***150.00

Principal Place of Business Maiting Address

782 NW. 42 AVE 782 NW. 42 AVE
$TE 40 STE 40 .
MIAME FL 33126 MIAMI FL 33126549 . ‘
us us

T - AN RO VR RE

Suite, Apt. ¥, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59-1767830 Nol Applicable
Zip . Country Zip . , Country' ) 8. Certificate of Status Desired 0. ?:;.g;sq Lﬁ:‘leddiﬁonal
8. Name and Address of Current Roegistered Agent 7. Name and Addrass of New Registered Agenm
Name
1 OGVALDO MARTINEZ '
MEMBIELA,JOAQUIN : i
- ——— 782 N‘w. 42 AVE - o Stree‘ Acdress— (PQJE%_NI%T :iz ﬁﬁc_ei‘ﬁ%UEw — —— e I -
&TEM?I(:)L 18126 STE 430 o
' MIAMI FL [$5F3%-5509

City
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
) b
OSVALDO MARTINEZ ?ﬂa‘ﬂ ﬁ/ /
SIGNATURE _ oo ar . » - vi et ey Lonita 27/ 60

Signature, typed o prnlad name of regiStarsd agent and D f appicable. [NOTE: Registaraa AGent sigratura recuirad when ransaiga) - ! DATE/
9. This corporation is eligible to satisfy its Imangible . FILE NOWI FEE IS $150.00 -~ - .
Tax filing requirement and elects 1o Jdo so. After MAY 1, 2000 Fee will be $550.00 10. ‘El'rl:g: I:Enaagoﬁf;u:::n cind O fc?deocﬂo“gyess ?
{See criterla on back) O Make Chack Payable 1o Depariment of State :

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

it PTD _Delele TILE P/D ' l;‘l Change ) Addilion
NaME MEMBIELA, JOAQUIN R NAE JOAQUIN MEMBIELA

STET ADORESS | 782 NW. 42ND AVE., #430 SRS | 782 NW 42 AVE STE 430

arr-stzP | MIAMIFL GrestZP 1 MIAMI FL 33126

THLE S : O Deete TLE VP/D B Change [ Addition
HAME MEMBIELA, MARTA M. NAME MARTA MEDINA MEMBIELA

STREETADORESS | 782 N.W. 42ND AVE., #430 STREETADDALSS | 782 N.W. 42ND AVE, #430

omr-sT-2¢ | amAMI FL CaY-ST-2P MIAMI, FL 33126 .. e = =

TIILE ' O peiete Tme 5/D O3 Change  F5) Addllion
NAME L ORESTES CARDOSO

STREET ANDRESS smeeraDoRess { 782 N.W. 42ND AVE., #430

CITY-SI-71P CITY-51-2iP MIAMI, FL 33126

IR EE: - T T 1 Delete LE - *ff_) T T - . El‘ﬂdl'ﬁfﬁ: s

HAME NAME OSVALDO MARTINEZ
SIAEET ADDAESS sreeTanDess | 782 N.W. 42ND AVE., #430

oiry-31-7P CITY-ST-23P MIAMI, FL' 33126

TTE [ Delete TE ' . [ Change  [CJ Addition
NAME RAME

STREET ADDRESS SIREEY ADDRESS

gme-st-zp eITY-S1-ZP !
TiILe O elete TTE i O Crange ) Addilion
HAME NAME

STREET ALDRESS STREEY ADCRESS

ory-S1-29 CIrY-ST-ZP

13. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certity that the informalion
Indlcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Of the COIpOrRNIoN or the 18ceiver O rustea empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Eke gmpowerad.

SIGNATURE: MARTAMEDINATMEMBIELA) (/) ‘ﬂﬁw ( tf- 2. oo) (305) 446-4006
CTOR ™ ' [ ] Duytime Phone #

SIGHATURE ANCG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRE




