2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H52008 Apr 27,2001 8:00 am
n oty e ecretary of State
P . ’ 04-27-2001 90274 030 ***150.00
Principal Place of Business Mailing Address
6330 MANOR LANE. SUITE 200 6330 MANOR LANE. SUITE 200
SOUTH MIAMI FL 33143 SCUTH MIAMI FL 33143 ) )
C005362!
J [ S
Suite, Apt. #, etc. Suite, Apt. #. eic. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2519824 Appliea For
Not Applicable
Zi Countr Zi Countr it
F 4 P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN ROMAN, PEDRO P. Street Address (P.0. Box Number is Not Acceptable)
T 0. Box Nu T coeptable
6330 MANOR LANE b
STE. 200
S. MIAMI FL 33143 | _
City = L Zip Code
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
Sigrature. typed o printed rame of reg.stered agen: ard tite i applicabie {MNOTE. Reg'stered Agant signature required whaen reinstziing) DATE
; iom ie alia — ' ' T NOWI RER IS 845 . )
9. This lcprporaugn is eligible 10 salisfy its Intangible . FiLﬂ.\: %O\_ M FEE :3 \,:,1 ‘:0.(}? 10. Election Campaign Financing $5 00 May B
Tax filing requirement and elects to do so. After MAY 1, 2601 Fes will ba $550.00 o y
o ’ ] Trust Fund Contribution. U Added to Fees
(See criteria on back) il iWale Checl Payaole to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
3ITLE DPT ] Celate TIMLE [J Chenge [ Addition
NAME ROMAN, PEDRO P SAN A
streeT ADRESS | 6330 MANOR LANE #200 STREET ADORESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-ZiP
mie Vs [ Delete TTLE [ Change [ Acdition
N FRIGULS, ANTONIO hae
sTREET ABDRESS | §330 MANOR LANE, #200 STREET ADDHESS
CImy-S7-21p SOUTH MIAMI FL CITY -3T-2iP
TILE ' 1 pelste TILE {J Change  [] Acdition
NAME NAME
STREET ADTRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TITLE [ nelete THTLE [JCrenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-$7-2P
TITLE ] Deete TILE O] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-8T-7 CITY-ST-21P
TIFLE [ Delste TITLE {]Charge [ Additian
NAME NAME
STAREET ADDRESS STREET AOCRESS
CITY-ST-7iP CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachpeaf §n addeess, with all o4 iikempowersd.
] ) ~ z //
i AR Hriee Y el . : - . 7 R S T
siaNETUREY PP (HoH AP S ser ey
S-_—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayurae #hon 4

CR2E034 (10/00)



