2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K08632 L Mar 06, 2001 8:00 am
" 820 OCEAN DRIVE CORP Secretary of State
' 03-06-2001 90301 014 ***158.75
Principal Place of Business Mailing Address
% OSMUNDO 0. MARTINEZ % OSMUNDO O. MARTINEZ
10000 SOUTHWEST 56TH STREET. STE 32 10000 SOUTHWEST 56TH STREET. STE 32
TMIAMY FL 33165 MIAMI FL 33165
2. Principal Place of Businese 3. Mailing Address “""wm ml m”m m’l I”””"” MH I,m Imml’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State a. FEl Number 650033924 Applied Far
Not Applicable
Zip Country Zip Country . ' $8.75 Additional
) 5. Certificate of Statys Desired @/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, J LUIS
338 MINORCA AVENUE Street Address (P.0. Box Number is Not Acceptabla)
CORAL GBLES FL 33130
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 Florigia.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elscii o
B tion C aign Financin
{See criteria on back) Q Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE UPT [ pelete TITLE [ Change [ Addition
HAME RODRIGUEZ, P. NELSON HAME
sTReeT apoaess | 10000 SW 56TH ST #32 STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-§7-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TnE [ Delete TITLE [ Change  [] Addition
NAME . ) NAME
STREET ADDRESS ‘ . - ) STREETADDRESS |~ = )
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP 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 inforration
indicated on this report ar supplemental repoert s true and accurate and that my signature shall have the same legal effect as it made undar path; that | am an officer or direclor
of the corporaticn or the receiver or trustee enfpowered 1o execute 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 Am\addrg4E, with all other like empowered.
SIGNATURE: - | P.Nelson Rodriguez, 02-19-01 305~595-8220
816 " & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deytima Prone &

|

CR2EQ34 (10/00)



