2001 UNIFORM BUSINESS REPORT (UBR) FILED

filing) does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is fue apid accurate and that rg¢kignature shall have the same legal effect as if made under oath; that | am an cofficer or director
cof the corporation or the receiver or frustee empgwered to execute this reporifagrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an atmTesglithAil other like empowereg

SIGNATURE: LULecns Sencio L. Fenpproea J_///)/ (oS ) 4e1-9q 41

HINTED MAME OF SIGNING DFFICERPH DIRECTOR Date Daytime Phone #

13, | hereby cerlify that the information supplied with t

I /

]

CR2E034 (10/00)

DOCUMENT # KO1400 Mar 19, 2001 8:00 am
[ [
. Secretary of State
! ) 03-19-2001 90483 017 ***158.75
Principal Piace of Business Mailing Address
% FRANGISCO CASTRO % FRANCISCO CASTRO
6355 NW 36 ST. 6355 NW 326 ST. K b I
MIAMI FL 33166 MIAMI FL 33166 9 6 4 & J B
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEt Number  §5-002 1952 Applied For
Not Applicable
- ;;-E-IE_ . - C?untw . Zip Country 8. Certificate of Status Cesired $8.75 Adcitional
= SR R I B, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ° R
Name
CASTRO, FRANCISCO Street Address (P.O. Box Number is Not A b
6355 NW 36 ST. tree ress (P.O. Box Number is Mot Acceptable)
MIAMI FL 33166
City FL 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
Signature, typad of printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
10. Elect F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 0 T[ics‘,tl't_;:r%ag\;allr?guﬂ::rlcnng 0 fi'gﬂﬁg,fe
(See criteria on back) O Make Check Payable to Department of State '
11. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [} Addition
NAME CASTRO, FRANCISCO HAME
STREET ADDRESS | 6355 NW 36 ST. STREET ADDRESS
CITY-ST-27P MIAMI FL CITY-5T-2P
TILE DVPT O oelste TITLE [ Change  [] Addition
NAME CASTRO, FRANCISCO J NAME
STREET ADDRESS | 6355 NW 36 STREET STREET ADDRESS
orv-st-zp . | MAMIFL . el LR
TILE Dv mte TITLE o A R " OChange” [ Adcition
NAME GONZALEZ, CARLOS E NAME
stReET ADDRESS | 2600 DOUGLAS RD # 406 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S7-2IP
e S O Delete TILE ] Change [ Addilion
HAME FERNANDEZ, SERGIO L NAME
sTReeT anoress | 2600 DOUGLAS RD #408 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-sT-2IP
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-2IP
TTLE L Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A ’ CITY-S7-ZIP



