2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 633781 Feb 08, 2001 8:00 am
- g e Secretary of State

AL AHOSTEGU" P‘A' 02-08-2001 90151 021 ***150.00
Principal Place of Business , Mziling Address
3643 ROYAL PALM AVENUE 3649 ROYAL PALM AVENUE
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133
s P sV IR SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1926923 Applied For
Not Applicable

“p Gounlry Zip Country 5. Cerlilicate of Status Desired [ ?g';fmﬁf;;“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Name
ggfgsgﬁgi ,?’LALM AVENUE Street Address (P.0. Box Number is Not Acceptabls)
COCONUT GROVE FL 33133

City FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registéred office or registered agent, or both, in the Siale of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Ageﬂ\ signature required when reinstaling} DATE
T m
e e et do T | R TR0 s iR Somog—mrn| 10 Eection Camoaign rencing ____ 65,00 8o _
Trust Fund Centribution. “TAdded to Fess
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Detete TIME [ Change  £] Acditien
HAME AROSTEGUI, AL HAME A
sTReeT ADDRESS | 3649 ROYAL PALM AVENUE STREET ADDRESS u
CITY-ST-21P COCONUT GROVE FL 33133 CITY-8T-2IP )
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP -
TME [ peiete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O delete TTLE [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ Gelete TITLE [ Change  [] Addition
NAME { NAME X
STREET ADDRESS i STAEET ADDRESS
GITY-§T- P | GITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-S$7-71P GITY-ST-2IP

13. | hereby certify that the information dupplad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplerkelial feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receivgr ok empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment ith ress, with all other like empowered.

\ - 2
SIGNATURE: 2 1L- 0O l Hy éﬁ

smununsw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daygim o #

58307

CR2E034 (10/00)



