2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K19612 .
DOCUN K19 Apr 18,2000 8:00 am
CORZO CASTELLA CARBALLO THOMPSON SALMAN, P.A. ecretary of State

04-18-2000 90066 014 ***158.75
Principal Place of Business Mailing Address
901 PONCE DE LECN BLVD. 901 PONCE DE LEON BLVD.
SUITE 900 SUITE 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0039493 Not Applicable
i f t ead
Zlp Country ap Country 5. Certificate of Status Desired $8'75 F@ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - . .
CORZO, JORGE E. e \
’ et Address (P.O. Box Number is Not Acceptable)
e I Salawmasca five. i
MIAMLEL-33445 Apt. coC
Corel|l Gables, F
Cit Zip Code
23134 v FL | “°
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnlad name of registered agent and title f applicable. {NOTE: Registered Agent signature raquired when ramstating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T 0
o 4 Trust Fund Contributicn. Added to Fees
(See criteria on back) cC Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ] Delete eE [ change [ Addition
NAE SALMAN, JAVIER F. HAME '
STREET ADDRESS { 1534 MANTUA AVE STREET ADDRESS
crv-sm2¢ | CORAL GABLES FL 33146 CiTy-ST-2P
TLE vD [ delete TITLE [Jchange (] Addition
NAME CASTELLA, RAMON NAME
sTReETADDRESS | 5911 SW 29 STREET STREET ADDRESS
CIvY-ST-2P MIAMI FL CITY-§T-7P
TITLE _VTSD ~ D_Qg@e TITLE e e D Change ] Addition
NAME CARBALLO, ROBERT T. NAME
STReET ADORESS | 10850 SW 83RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-7IP
THLE VD [ Detete TITLE [ Ghange  [J Addition
NAME THOMPSON, LEROY E. HAME
sTreeT A0DRESS | 5860 S.W. 89TH PL. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-$7-2IP
TIME PD O Detete TITLE [ Change ] Adaition
NAME CORZ0, JORGE E. NAME
STREET ADDRESS aa Salamanea. %’Pﬁ_g t [ S™ReFT ADDRESS
ovsiar | MM CoTeaS5Gles F om-st-2e
TMLE VD O Delete TMLE [Jchange ] Addition
NAME GLUNT, TERRANCE N NAME
STREET ADDRESS | 1456 SE 6TH STREET STREET ADDRESS
ov-s1-2¢ | DEERFIELD BEACH FL 33441 ciTY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplg 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 recejver or tr powsred 1o is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachpeht with a ith all red,
AR - Co’) Y5-JGo0
SIGNATURE: L\ £ ¥4 A ; 4-12-00 (305 J145-2%
! wATUHE 1NDT\"FED OF PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Date Daytime Phone #
/

/

4 19/89)

3



