2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN H87985 Apr 27,2000 8:00 am
PEDRO F. MARTELL, P.A. ecretary of State
04-27-2000 90058 019 ***150.00
Principal Place of Business- _ Mailing Address
717 PONCE DE LEON BLYD. 717 PONGE DE LECN BLVD.
SUITE 319 SUITE :9 . ]
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2050 b 4 ( UD L 1]
¢ s e s i AR
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0643 Applied For
.. 59-26 4 Not Applicable
Zip Couniry Zp Couniry 5. Certificata of Status Desired O $3'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
~ - - T ) " Name ’ - ST
MARTELL, PEDRO F. Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD.
SUITE 319
CORAL GABLES FL 33134 oy FL |2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registerad Agent signature required when reinstating} DATE
ittt oo o™ | ptor MY 12000 Foo wil e sasn0 | ' Secton Comosnrinancing - $5.00 v se
gre ' - Trust Fund Centribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TMLE PSTD 1 Delete TTLE O Chenge (] Additien
NAME MARTELL, PECRO F. NAME

streeT apoRess | 717 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 3 selete - TM7LE = EEEEE —_ - ce « mnmeer e [-}.Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Gelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [J Change  {T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [] elete TITLE {J Change [ Acditicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receivef dr trustee empowered 1o execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment yi i f .

an,adgress, with all of & re
consrone: 2OVl ) v ohfefam (W5 4449400

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N / Date Caytime Phone #

SR = VIV i F Vo N~ I A F /ey y—

CR2E034 (9/99)



