‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F33946 Jan 19, 2000 8:00 am

1. Enfity Narne Secretary Of State
RAUL BRIZUELA, P.A. 01-19-2000 90098 027 ***150.00

Principal Place of Businass Mailing Address
6340 SUNRISE DRIVE 6940 SUNRISE DRIVE
CORAL GABLES FL 33133 CORAL GABLES FL 33133-7024 H vuuL l { 1}
Suite, Apt. #, eto. Suite, Apt, #, elc. N DO.NOT WRITE IN THIS SPACE -
= e e = LT e E T, s o Sy ST T e T - -—
City & State City & State 4. FEI Number Applied For
59-2%83 Mot Applicable
Zp Country Z Country 5. Certficale of Staws Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BR'ZUELA, RAUL Street Address {P.O. Box Number is Not Acceptable)
£940 SUNRISE DRIVE
CORAL GABLES FL 33133 i
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 ~
_Sigmature, typed of printed name of registered agent and titis If applicable. {NOTE: Ragistered Agent signature raquired when r&instating) DATE
9. 1hlsf;:_orporaﬂ9n is el|g:b1: tlo sahffy(;ts Intangible FILE:‘OW,!! FEE IS_IIS;SO.OO . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp I Delete TLE [ change [ Adaition
NAME BRIZUELA, RAUL NAME
STREET AODRESS | 6940 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
MLE [ Deete TILE [ Change [ Addition
NEME—~-_ - | - . - e e e [ NAME - . e . e e e - 1
STREET ADDRESS STREET ADDRESS
CVTY-ST-2IP CITY-ST-ZIP
TITLE 3 Celeta TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Deiate TINLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS: | £ STREET ADDRESS
CITY-ST-2IP 7, T CITY-ST-2IP
13, | hereby cerfify that the informati es not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or st curate and that my ature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trus! ered tp'Bxecute this report as fequired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghment w ther like empotered.
Y AV M S L) . - -
SIGNATURE: =2 25 LA R /ﬂawwwf f-ro-po (o5 )322- EFLC
SIENATURE/AND TYPED OR PRINTED NAME OF s?'fna OFFICER QR DIRECTO) Date - Daytme Fhong #

; ag——— 7



