2000 UNIFORM BUSINESS REFPORT (UBR)

FILED

DOCUMENT # .
1 Entty Name F96000005184 May 08, 2000 8:00 am

CIA DE NEGOCIOS INMOBILIARIOS S.R.L. Secretary Of State

05-08-2000 90040 021 ***150.00
Principal I"lace of Business Mailing Address
12247 sw. 17 'IN.#102 “12247 SW.17 IN.#102
MIAMI, FL. 33175 MIAMI, FL. 33175
2. Principal Place of BLlsiness 3. Mailing Address
12247 sw. 17 IN. g ‘

Suite, Apt. #, elc, Suite, Apt. ¥, eic. DO NOT WRITE IN THiS SPACE
#102 . : '

City & State City & Siate 4, MIEORPORATED FEI Number Applied For
MIAMI, FLORIDA 10/07/1996  65-0767756 Nol Applicable
33;{\;5 Country Zip Country 6. Certilicale of Status Desired 0O Ei.gillﬁ:j:;ﬁonaf
o "~ 6. Nan@ and Address of Current Regis'tered Agent . 7. Name and Address of New Registered Agent .

T T T T T T T = | TRarem T T T T T o - T -
CATARZLANT , INES

Streot Address (PO, Box Mumber s Nol Acceplable)

12247 SW. 17 IN #102
MIAMI, FL. 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

i SIGNATURE
' Swanatuee, typed or printed narme of reqistered agent and Wite apphcable [NOTE: flegislersd Agent signalure required when reinstating) DATE
9. 1?1isﬂ;orporahgu s eligible to saﬁsfydns {intangible 10. Election Campaign Financing $5.00 May Be
ax nng re_equnemem and elects to do so. Tust Fund Contribution. O added to Fees
{See criteria on back) [ ;
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE DC [ pelete TITLE ) (7] Change [ Aduilion
NAME MENDEZ ESTRELLA NAviE ‘
STRETADORESS | 4554 cra 17 LN, #102 STREET ADDRESS .
CIT\t-ST-ZIP MIAIVII . FL . 331 75 CiTY-ST-ZIP '
TILE PDC {1 Delels TITLE 7 change [ Addition
HAME JUAREZ JOSE A. NAME )
STREET ADDRESS 12247 SW. 17 LN.#102 STREET ADDRESS
-§T- . - 1¥-57-21
OMSII MTAMT, FT., 33175 S Bl S N — Change—— L Additon™=—"
1T - T T T Oder . fmE Y T = - b change ™1 Additon
NAME ' NABE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP -
T ] Delete TITLE {JChange [ Acdition
NAME * HAME
STREET ADDRESS STREET ADDRESS i
CITY-§7-2IP CITY-$1-21P
TILE - [J Delete TILE . [ change  [] Addition
NAME HNAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2iIP )
THLE T o O Celete TITLE [3J change [ Acdition
HAME NAME
STREET ADDRESS ’ STREE? ADDRESS
CITY-ST-2P CIFY-8T-7iP

hereby certily 1he i j i i is fil quali i i j i i { he information
13, [ hereby cerlily that the informatian supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certity that tf J
indicalgd on tr{is report or supplemeng?report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofinger ?éxffé'f‘i?ﬁ:
of the corporation or the receiver or Irustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

changed, or on an attachment with gn address, all pther like empowered. :
— g —
o1 /§/0cr Jo5-221 -6583

1

SIGNATURE

b TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Oate Daytima Phore #




