2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G98904 . Mar 20, 2001 8:00 am
i e | Secretary of State

’

Principal Place of Business ‘ Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
1004 1004
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Us Us :

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2379805 Applied For

Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . T e eI em L e e e - - - | MNeme R — -
gsugél 2WAA‘IJ'ED SBITghgg MORENO & MENDOZA, P.A. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 3313t

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its |ntangible FILE NOW!!! FEE IS $150.00 1 ‘ N )
0. Election Cam Financi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trics:t‘lc;:nd Cc?:tlr!i;t:uti:n. e O fi&?ongzsae
(See criteria on back) a Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pC [ pelste TITLE Change ] Addition
NAME ISAIAS, ROBERTO NAME
' 2600 DwgLas Load
STREET ALDRESS | 2800 PONCE DE LEON BLVD STREET ADCRESS
ar-st-7p | CORAL GABLES FL 33134 ov-sizp (oA GABLES, FL. 33 13 )
TITLE v 1 Delete ML M Crange [ Addition
NAME ISAIAS, ESTEFANO NAME ) f >
streeT AvoRess | 2800 PONCE DE LEON BLVD s sooness | 2, God SVILAL K oR
omv-st-2r | CORAL GABLES FL 33134 ov-stzp | QR AL GABLES, FL. 33 134
TITLE [ Dalete TITLE ) Crange [ Addition
* NAME e - - e c— o [ NAME - - e S e e
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ’ O Delete TILE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST- 2P

s( the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby cerify that the information supplis iling does not qualify
indicated on this report or supplemental report is true
of the corporation or the receiver,of trustee empows

changed, or on an attachrent x

alé‘e}"d s -ré-200y

R'OR DIRECTOR Date Daytime Phone #

74 A/
lahaTORE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

8

0159910

CR2E034 (10/00)



