2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F950000864580

—F
el

. -

FILED
Feb 09, 2001 8:00 am

hEan. 0 S Secretary of State
L'T OCIEDAD ANONIMA 02-09-2001 90113 025 ***150.00
Principal Place of Businass Mailing Address
200 S. BISCAYNE BLVD. 200 5. BISCAYNE BLVD.
SUITE 4950 SUITE 4350
MIAMI FL 3131 MIAE FL 33131 E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 52—1696551 Applied For
Net Applicable
Zp Country & Country 5. Certificate of Status Desired O ?:;‘Z?mﬁf:;m"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
= ————— — = |- Name . - - e
CHOPP, HAROLD ESQ. Strast Address (P.O. Box Number ig Not Acceptable)
#4950, 200 S. BISCAYNE BLVD. ross {5, Box Sumbert g
MIAMI FL 33131
City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its regislereq office or registerad agent, or boih, in the Siate of Florida.
SIGNATURE
Signature. typad o printsd name of regatarad agant and titte if spplicable. {NOTE: Reglstorad Agonk signaturs required when rainatating) DATE
9. This corporalion is efigible to salisty its Intangible FILE NOWH! FEE IS $150.00 ) L .
Tax filing requirement and eiects to 6o 50, After MAY 1, 2001 Fee will be $550.00 10. Sloction Combaian Financing $5.00 May 5o
~—(Soe eriteria on back) — —_— )—}—Make Check Payable to Dopartmant of State - . e L T - —

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

T PD ' Ovee s Dlownge O Additon | 3

NAME CHAVARRIA, ROLANDO ALFAR NAME =4

sTacET ApDRESS | #4950, 200 S. BISCAYNE BLVD. STREET ADDRESS §

orv-sar | MIAMI FL 33131 CITY-§7-2P o

e 5D O oslete T O cnge O Addilon | &

NANE DAVILA, ANGELA C NAME

streer aDoReSs | #4950, 200 S. BISCAYNE BLVD. STREET ADDRESS

or-s-zr | MIAMI FL 33131 CITY-§7- 2P

Tne 1Y . 71 oelets TILE [Clchange [ Agdition
e CHAVARRIA- CARLOS-ALFARO R - — e

stheeT apoRess | #4850, 200 S. BISCAYNEBLVD. [ smemnanohess | R |
B e e B YT | i T T e i [

e AP O oekte e CJChange L] Additon

NAME CHOPP, HARCLD NAME

sTreer aooness | #4950, 200 S. BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2F MIAMI FL 33131 CITY-ST-ZIP

me O petets ME O change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

iy -s1-2P CIY-ST-21P

TILE 0 Delete me [IChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-ZIP CITY-S8T-2iP

13. | heraby cert|

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: MY

tnal the informaiion supplied with 1his filing does not qualify lor Ihe exemption stated in Section 119.07?13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trua and eccurate and thal my signature shall have the same legal e r
of the corporation or the recelver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; thal | am an officer or director

SIGNATURE AND TYPED

HNTED RAME OF SIGNING OFFICER OR DIRECTOR

//’2.,,/0/

Daytime Phore &




