2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000003086 Feb 01, 2001 8:00 am
Ay Secretary of State

' q
CHARRUA'S HILL RAGING CORP. 02-01-2001 90061 016 ***150.00
Principal Place of Business Mailing Address
6161 BLUE LAGOON DRIVE. SUITE 400 6161 BLUE LAGOON DRIVE. SUITE 400
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(1S -1000 % Not Applicakle
Zp Country Zp Country 5. Cerliticate of Stalus Desired O $8‘75 A.ddiiional
Fee Required
6. Name and Addréss of Current RégIstered Agent” =~ =7, Name and-Address of New Registered Agent——=——"—=>—=

Name

ALHAMBRA REGISTERED AGENTS, INC.

Street Address (P.C. Box Number is Not Acceptable)

2 ALHAMRA PLAZA, SUITE 1202

CORAL GABLES FL 33134

City

FL Zip Code

B. 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.

SIGNATURE
Signatute, typed of printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri‘;:mf)::r%agg:tlr?guzgsnmng figqo"gzzse
{See crileria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCD [ pelete TME [J Change [ Acdition
NAME MASFORROLL, MARGARITA NAME
steeer aoRess | 6161 BLUE LAGOON DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP
TITLE [ O Delete TITLE [Jchange [ Addition
NAME SILVA, VIVIAN NAME
streeT apoess | 6169 BLUE LAGOON DRIVE, SUITE 400 STREET ADDRESS
OTY-ST-ZP | MIAMI FL 33126 i CITY-ST-2IP
TITE ’ O Delete TITLE Cdchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ pefete TITLE {J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE 3 celete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or Jne receiver or trustee empowereg
changed, ar on an ath ent with an addgess, willy Af oth

SIGNATURE,

¢f like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SO5 -
2524520

Daytima Phone #

[ LN

CR2E034 (10/00)



