2001 UNIFORM BUSINESS REPORT (-,UBR) . Mar 121?1216%]1)800 am

DOCUMENT # K45001 Secretary of State
G-~V. C. CORP. 02-05-2001 90039 024 ***] 58 75

Mailing Address

vany

JUAN T. WRIGHT CASTRO

e > PLAZA BUILDING, STE 4004 ' _
T Ste. #400A ST . . 245 3E FIRST STREET : L

- T,
‘245 S.E. lst. Street ﬂé”‘" FL s
Miami, Florida 33131 . ' 1 |
3. Principal Place of Business 3. Mailing Address ; i ’
Suite, Apl. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ) 4. FEI Number 650084459 Applied For
. ot Applicable
ap Country Zip Couriry 8. Cerlificate of Status Desired O ??a';esq mﬁonal

8. Name and Address of Current Reglstered Agent
T e T s = o= of - MName= -

7. Nama and Address of New Registered Agent . . -

e T e e

= |z T

"t JUAN T. WRIGHT CASTRO e
 JUA :

245 S.E. 1st. Street, Ste. #400A
Miami, Florida 33131

f

[

e - SR AT LT e LT e = i T

Street Address {P.O. Box Number is Not Acceptable)

City - FL l Zip Code

8. The above ramed entity submits this statament for the purpose of changing its registered office or registered agem, or both, in tha Stata of Florida,

S\GNATUR,I_—%—%—'-'*‘ Cyer———— Juan T. Wright Castro March 5, 2001
S

Qnaturs, [ypad or priniad nams of registered agent and tifla ¥ applicabla. {NOTE: Registared AQbn signaiLye required whan reinktating) CATE
9. This corporation is eligible o satisfy its Intangible ) FILE NOW!!I FEE IS $150.00 10. Election G o Fi .
| ettt o+ | aterwAY 1,201 Foowibesssige | ' Sedn et () $5.00 vy oo
(See criteria on back) £V~ |7 make Chieck Payable to Department of State ~ [~~~ ——— - Bpigi SR RS
. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DpP : [ Detete TE Dl change [ Additien | S
HAME AVILA, JAIME NAME 2
STREET ADDRESS | 245 SE 15T ST #400-A STREET ADDRESS 3
CTY-S1-2P MLUAMI FL CTY-§T-27 2
me sT 7 vetee e O Change (] Additon g
wmwe - | CASTRO, JUAN WRIGHT HAME
STRZET ADDAESS | 245 SW 1 STREET . - [ smeer wooness
CiTY-sT-2P MIAMI AL o CITY-ST-2P .
IME [ petete THLE : . [ Change [ Addition
—7? :w: R --H-T'- LT ST ’ '-.._...:,':.;_' LT S M:’_AE_ - = S L L L e e e s e ‘--"_;—_—,_-
" STREET ADDRESS STREET ADDRESS T
CITY-ST-21P . ' CITY-ST- 2P i
TE 3 Deleta HILE [ changa  [] Addition
WAME : NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-51-71p oY-$T-2P
me [ oelete THLE Oichange £ Addition
NAME RAME i
STREET ADDRESS STREET ADDRESS =
CITY-ST- 1P Cry-ST-29
e 0 tetete e ‘ OCnge [ Adgition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(I), 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 of the receiver or rustee ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. with all other like empowared. .

r%——“
SIGNATUR Fy———— Juan {. W=ight Cagtrc 01/10/70G]
Date .

0
-
SEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Deaytens Fhona #




