- —————— w1 L]

2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # K21729 Jan 18, 2000 8:00 am

1. Entity Name
GUSTAVO E. FUENTES, P.A. Secretary of State
01-18-2000 90026 031 ***158.75

Principal Place of Business Mailing Address

2121 ponce o€ Leon e X {50 2121 PONGE DE LEON BLVD 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134522 LSUUILLY

Suite, Apt. #, etc. L+50 Suite, Apt. #, etc. 45 DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number | |Applied For
65-0051579 | Joepiearer
1 i C e
Zip Country Zip ountry 5. Certificate of Status Desired X $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent "7. Name and Address ot New Reglistered Agent

glgngggE ';léEPgoEps] BYD. #)( LI'S O Street Add-r_ess (P.O. Box Number is Not Acceptable)

Name - - bt

CORAL GABLES FL 33134 SU V\_e, ,_\_SO
City o 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, Typed or printed name of registered agent and title if apphcable. (NOTE: Registarad Agent signature requirad when reinstaing) DATE
i e e ta 2% | i WAy 1,200 Fom il b dss0an | 10 Eesion Campoion Francing - $5.00 wy e
gre : s ’ Trust Fund Coentribution. (I Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS (3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O Delete ML ClChange [
NAME FUENTES, GUSTAVO E. NAME
streer aooress | 2121 PONCE DE LEON}( L_lSO STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change {107
NAME NAME -
STREET ADDRESS “ STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
L e Dlveee o pme ] o o .. DOchange [ dation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS [ STAEET ADDRESS
CITY-ST-2IP GIFY-5T-2IP
TITLE v, ! . [ Delete TITLE [ change  [J Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-79
TITLE 3 Delete {ITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 12 if
changed, or on an attachment with an address.sith al} other like empowered.

Ll TR
SIGNATURE: ___-2. o . L3ED [-7-00 (305D 4Y/-o44d
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date D{y‘lima Phone #

Y3 Y. ey
LAV TATE =T AT T T



