2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K35355 May 30, 2000 8:00 am

Lc;:g;mmnmnom INC. Secretary of State
’ 05-30-2000 90012 014 ***150.00

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE #407 501 BRICKELL KEY DRIVE #407
MIAMI FL 33131 MIAMI FL 33131-2608

LRI

Applied For
Not Applicable

BTy D Tt B ety Do MINMIMAIERUIDID
| SUIQ)TC. | S‘uite. A@(a)z ! DO NOT WRITE IN THIS SPACE
Wlsﬁe m !.ﬁlf/’ m&ﬁfﬁﬂ ‘-' ,:F-/L - 4. FEINumber  oe_990009

F:%@ I’é\ /) ij“f?'y [ ,ﬁ %é [ ?) \ y I'WJ_,I [f -5, Certfficate of Status Desired [ gfe';,esqlﬁ?a‘ﬂ“"”a'

-6.” Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent - """~ -
Name
VAZOUEZ' GERARDO A ESQ Street Address (P.O. Box Num;er is Not Acceptable)
501 BRICKELL KEY DRIVE #407
MIAMI FL 33131
City FL Zip Code

A
r

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applcabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
T et s o™ | aner may 1,2000 Foo wil bo aspoo | 10 HecionCamosnrancieg - $5.00 ey 8o
- ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ——~, ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS N 1 .
TITLE PSD /ﬁ Delete TITLE N :P-af' > \ ' Q.C lC(’ r@ Change %] Addition 3
N SANTOS, DANILO NE OV BT Cw.'g nwe . S eozs
staeersoovess | 501 BRICKELL KEY DRIVE #407 smeeromess 2OV B OCAM Ve Dk, -
orv-sTze | MIAMI FL 33131 Ciry-ST-2P \1-.1 {Comin - 21N . 'éJ
TILE D O Delete e 3 Changs [ Addition | G
NAME VAZQUEZ, GERARDO A ESQ NAME

sreeT ADDRESS | 501 BRICKELL KEY DRIVE #407 STREET ADDRESS

ciTy-81-21P MIAMI FL 33131 CITY-$7-2IP _ -
FE R T T O pelete TILE N ’ [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Ochange ] Acdition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

TiLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITy-57-7IP £\ P CITY-ST-21P

13. | hereby certify that the infdrmatioh supplight with fhis filing dees nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or qupplethents geport isfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmex] wi

1 . With all other like empowered. Yy
<A EY <[ G
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of the corporation or the redgiver gr trudieelamppwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in B)ock 11 or Block 12 if

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dkte ¥ aytime Fhone #




