2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710156 Jan 30, 2001 8:00 am °®
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
4105 PONCE DE LEON BLVD 4105 PONCE DE LEON BLVD
#203 #203
CORAL GABLES FL 33146 CORAL GALBES FL 33146
us us
e v AEE AR RRLA
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 1 1M12 Not Applicable
Zip Country Zip Country - ) $8.75 additional
8. Certificate of Status Desired A Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ‘I .
. WAe A&, Ap 4O
GABE, PATRICIA L Street Address (P.O. Box Number is Not Acceptablg)
' o5 P N
4105 PONCE DE LEON BLVD en Eeh
STE 203 Sre. 203
City Zip Code
CORAL GABLES FL 33148 Coral Cavies FL |35,

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 Florida.

SIGNATUR /{7‘ ‘ @ . @l GA-—&, J:M.IE Accia .EXMJRQL‘D\T:&&Q\' \ \\"I‘O\

ture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD (2 Dslets TITLE Nice- PRESDENT D [ change [ Addiion | S
NAME [RIGOYEN, RAMON NAME loeille MNeke =]
staeer aooress | 4105 PONCE DE LEON BLVD, STE 203 STREETADDRESS |4 V% Penca. ce Leon B\yd ¥ 202 £
orv-s1-2¢ | CORAL GALBES FL 33148 V-S| Corol CGallag, £ B3I, i
TLE VD 1 Detete TLE PaesimenT/D BEChange [ Addition | &
NAME GARCIA, CARLOS NAME
steet ooress |. 4105 PONCE DE.LEON BLVD, STE 203 - .} sTREET ADDRESS S S e
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2P
TITLE 0 4 Delete TITLE Tecasuner_ /D [ Change  Pyd Addition
NAME TASCIOTTI, DANIELLE NAME Tany g hus ot
swert abbRess | 4105 PONCE DE LEON BLVD, STE 203 STREET ADDRESS | e4o ¥ Poma- B raom B G B203
CITY-ST-21P CORAL GABLES FL 33146 CITy-§1-21P Coto\ Gonles, 5o 3\
TITLE [ petete TMLE [ change  [J Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z
TMLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogtx supplemental repBrt % true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or Yfie rkceiver or trusige emppwered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfechghent witgran afidrass, with all other like empowered.

sienature: \ Gleineosligialot

“SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




