2001 UNIFORNM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NAME G# SIGNING OFFICER OF DIRECTOR

L]
DOCUMENT # H16446 Apr 27,2001 8:00 am
s Bty Narme ecretary of State
’ i . 04-27-2001 90298 019 ***150.00
Principal Place of Business WMaiting Address
1111 $2TH STREET 1111 12TH STREET
SUITE 204 SUTE 204 ,_, » o
KEY WEST FL 33040 KEY WEST FL 33040 8 2
Suite, Apt. #, efc. Suite. Aot etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE. Mumber 59_2444527 Applied f-or
Mot Applicabls
Zi Countr Zi Countr i
P ¥ P / 5. Cortiticate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGUELLES, CARLOS D
Streel Address {P.0. Box Number is Not Acceptable)
1111 12TH STREET
SUITE 204
KEY WEST FL 33040
City -f::; N Zip Cote
8. 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
Sigral.re, wped of printec ~arme of -egistenze agent and fe i aop catr e (NOTT: Reqistsad Agert gigrature regu ed when re, {Ixke )] 2aTs
sis corporation s eligi isfy its Intangib LE\' ‘””:?:::3 815 ) .
 Tortingeaenan g oo o dos | sweriay {200t Feowiloasasngy | ' GocknCunenircra - $5.00 ey oo
| ent and elects 3 0. Alle 201 o
ling requireme i iar MAY i 33500 : Trust Fund Centribution. O Added 10 Fees
(See criteria on back] U Make Check P yagia io Deaartmeani of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Deiete THLE O] crange [ Additon
NAME MARCOWIGI, GUILLERMO D. RiAE
serecThooarss | 120 E. CARIBBEAN DR. STREET ADDRESS
om-s-7¢ | SUMMERLAND KEY FL 33042-1078 sre-srozp
- 03 Delg 17Ls [1Charge [ Addicn
MAKE MNAWE
STREET ADDRESS ST2EET ADORFSS
CITY-ST-2:P LIY-57 42
TLE [ Deakete TI7LE () Change [ Addition
MAME MAME
STREET ADDHESS STREET ADDRZSS
CIry-S1-217 CIiY-ST-2F
TTLE 1 pelete TiTLE [ Change  [] Additon
MAKE HANME
STREET ADCRESS STREET ADDRESS
GHY-ST-ZIP CITY-8T-2IF
1LE [ Delee Hil ] Chazge [ Addiien
NAME A,
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP oY -57-717
TITLE (7 bewete TIme Ol change [ Acditior
MANIE MNAME
STREET ADDRESS SIREET DDREZSS
CIy-S1- 2P CITY-5T-7:0
13. | hereby certify that the information supplied with this filing does not quality ior ihe exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the information
indicatad an this report or suppiemental report is true and accurate and that my signature shail have the same tegal sftect as i made under cath: that | am an off'cer or director
of the corporation or the regajver or trustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changad, of on an attachefient with an adgresg, with all other like empowcred.
<, /o; /), @l(a,(/é@ L//M_/"l
Daie

CRZE034 {10/00)



