2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728509 FILED |
1. Entity N
iy Name May 01, 2000 8:00 am
05-01-2000 90482 040 ****70.00
Principal Place of Business Mailing Address
5255 N.W. BITH AVENLE 5255 NW. 97TH AVENUE
SUITE 400 SUITE 400
MIAM! FL 33178 MIAMI FL 33178-2100
us us ;
T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1523943 Not Applicable
2l Country ap Country 5. Certificate of Status Desired W fg'gfq S‘rj:ci‘ﬁ""a'

6. Name and Address of Current Reglstered-Agent

—7._Name.and. Address of.New Registered Agent

Name
FOX JOSER Street Address (P.O. Box Number is Mot Acceptable)
5255 N.W. 87TH AVENUE
SUITE 400 | |
MIAMI FL 33178 City FL Zip Code

8. The above nal

entity sumement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

g e Y4-24-00

isterad agent and nla A applic?-mle‘ (NOTE: Registered Agent signatura required when rainstating) DATE

sianaTuRE ¢
Signature, typed or prj

&
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Truat Fund Contrigution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TIMLE CD [ Delete TILE O change [ Addition | &3
MAME FERNANDEZ-GUZMAN, CARLOS HAME %
STREET ADDAESS | 230 WESTWARD DRIVE STREET ADDRESS o2
CITY-ST-2P MIAMI SPRINGS FL 33168 CITY-ST-2IP u
TIME PD O Delete TILE [ Change [ Addition &
NAME FOX, JOSE R HAME
STREET ADDRESS | 5255 N.W. 87TH AVE, SUITE 400 STREET ADDRESS
ony-st-ze |- MAMLEFL 33178 _CTY-ST-ZP___ : o ) _
TITLE SD O Detete TITLE [OJ Change [ Addition
HAME PLANA, NESTOR NAME
streeT AD0RESS | 26511 PONCE DE LEON BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-ZIP
TILE JD [ Delete TITLE [ change [ Addition
NAME BAIRD, JULIE NAME
STREET ADDRESS | 14750 NW 77 COURT STREET ADGRESS
CITY-5T-2Ip MIAMI LAKES FL 33016 CITY-$T-2P
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O Delets _TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental tepact js jrue 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 corparation or the receivarerTustes empowend to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepffwith an address, with gl other like ampewesed.

SIGNATURE: YOS SEQURED G4 - 00

SIGNATURE AND TYPERPOR-EINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




