2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #'J31264 Jan 23, 2001 8:00 am
1. Entity Name
RAUL G. MENDOZA. PA. Secretary of State
01-23-2001 90107 013 ***150.00
Principal Place of Business “Mailng Address T e
1401 PONCE DE LEON BLVD. 1401 PONCE DE LEON BLVD.
SUITE 300 SUITE 300
CORAL GABLES FL 331344060 CORAL GABLES FL 33134-4060 6 0 7 1 8 8
= v [N RIS ER RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59.2710180 Applied For
Not Applicable
ap Country Zip Country 5, Certificate of Status Desired Od geae-gesq l.?i?;!‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, RAUL G.
0. is Not A |
1401 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
B g voren s e ot 1 s MAY 5 2001 Fas wih be $SSE | Hecten Campaign Prcing -+~ 85,00 ay 5o
o : ' N Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND D!RECTCORS IN 11
TITLE PV [ Delete TMLE [J Change [ Addition
NAME MENDOZA, RAUL G. NAME
street a0sess | 1401 PONCE DE LEGN BLVD. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TInE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME et e
_STREETADDRESS | . i o rgeeme = <[} STREET ADDRESS - -
CiTY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the cerporation or the receiver or trusiee empowered 1o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres h all ot ke empowered.
1/ 1ade) [ Fes)id f~5002)

(

SIGNATURE:
ate _~Daykre Phone #

SIGNATURE AND TYP|

- [ \_ &

CR2E034 (10/00)



