2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G23401 Mar 27, 2001 8:00 am

1. Entity Name

G e, Secretary of State

03-27-2001 90058 040 ***150.00

Principai Place of Business Mailing Address
1607 PONCE DE LEON BLVD 1607 PONCE DE LEON BLVD
CORAL GABLES FL 331344011 CORAL GABLES FL 33134-4011
us us UYULJIVD&

usiness 3. Mailing Address |,

ey e

al
SUitZy/#'% Suiiyp} #, elC. DO NOT WRITE IN THIS SPACE

City’B State —?-’ ity  State 7;—- 4. FEINumber 592264514 Applied For
/A'M/ /L. { AAALN [ Not Applicable
- . : "
\%)3 / 5 Country %3 5 Country 5. Certificate of Status Desired O ga'zs Add(;tlonal
Zﬂ I Lp ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T P Name . .
FERNANDO PAIZ

1607 PONCE DE LEO SpA SO g e Dun

CORAL GABLES FL 331
<L uTe 4[/3

AL amu FL | &=,

Githe pugglse of changing its registered office or registered agent, or both, in the State of Florida.

gemaﬂbo?ma 3/ /3 /o1

8. The above named entity submits this sTaleme

SIGNATURE P
}p‘ﬁum. typed or prineeT i and tiYls It applicable. (NOTE: Registered Agant signature required when reinstating) DATE / /
9. This cffporation is eligible 1o gatisfy its,)ﬂéngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
TaxAlling requirement and.efects to do so. After MAY 1, 2001 Fee will be $550.00 It O ' ay 56
= P Trust Fund Contribution. Added to Fees
(S¢e criteria on back) - O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 7 pelete
NAME PAIZ, FERNANDO

streer anoress | 1607 PONCE DE LEON BLVD STREET ADDRESS 4.900 S hanezond Ovn '#d e}
orv-si-2¢ | CORAL GABLES FL CITY-5T- 2P Minagyy FL B350

TITLE KChange [ Addition
NAME

CR2E034 (10/00)

NAME GAMBOA, ARTURO NAME
swaeer Aporess | 1607 PONCE DE LEON BLVD seeraooiess |G B00 S DOELONTS @LU‘D q&"([ I>

orv-st-zP | CORAL GABLES FL oIry-§1-2p Miawl Feo BRI,

i
e D O Delete ~ e X Crange (] Addiion

TMLE D ANAB L] Dalete TME [ change [ Addition
e - 7| PAIZ, ELLA——— ™~ - o TamE T T T LT P
sTreeT ooress | 1607 PONCE DE LEON BLVD steer aoomess [€7 300 Ss DADELOAI D ﬁb\/b =+ ‘4[ >
orv-st-2¢ | CORAL GABLES FL 33134 CITY-§7-2P MiamMi FL 23156

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 CITY-ST- 2P

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TALE O Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

ie'Tiling dpbs not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& A#d accurate and that my signature shall have the same !egal effect as it made under oath; that | am an officer or director
sefd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Feenono oz Y/E o1 305 L7095

ata / Daytima Phone #

13. | hereby certify that the information suppliad
indicated on this report or supplemental repori
of the corporation or the [ecekers o
changed, or on an gite




