2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589878 FILED
1. Entiy Nare | Apr 25,2000 8:00 am
CETMA CORPORATION ecretary of State
04-25-2000 90005 020 ***150.00
Principal Place of Business Mailing Address
10200 OLD CUTLER RD 10200 OLD CUTLER RD
CORAL GABLES FL 33156 CORAL GABLES FL 33156-4248
us us
R R A EH AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1854190 Nat Applicable
Zp Country zp Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B | Narne - .
BO"’""IER- LAWRENCE R. Street Address (P.O. Box Numt;er is Not Acceptable)
100 SE 2ND STREET STE 3400
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of tegistered agent and ttle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. Election C n Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;lgﬂnda(r:noaz:;?buu;:ncmg O fi;%qohgaezfe
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [C] Change  [J Addition
NAME BETANCOURT, HECTOR J. NAME
STREET ADDRESS | 10200 QLD CUTLER RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TILE ST ) Delete TNLE [ Change [ Addition
HAME BETANCOURT, MONICA S. NAME
STREET ADDRESS | 10200 OLD CUTLER RD ’ STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33156 CITY-ST-2P
TITLE v  Delete TITLE - [dchange [ Addition
NAME MARTIN, ERNESTO R NAME
STReer ADDRESS | 7911 LOS PINOS CIRCLE o STREET ADDRESS
L4TY-ST-2P CORAL GABLES FL 33143 CITY-5T-2IP
TILE O petete TNLE [1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-$T-2IP
TALE [T Delete TITLE O Change [ Additicn
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-2IP

13. | heseby certify thet the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute thi rt as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an aftachment with an address, with all othe- .
0 : [o5] "D Y-
R i s fF -
SIGNATURE: \\n-&«:‘; C AED \[02| 00 %oV -Lhk]-D
ﬂ(ﬂéucnilolmr :ft:mgﬂ;tanpl‘:r?’ l‘:!;:lgmm OFFICER OR DIRECTOR l Dave Daytima Phone 4

CR2E034 (9/99)




