2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53083 FILED

. Enty Nara Mar 14, 2000 8:00 am

WESTWOOD NATIONAL TITLE COMPANY Secretary Of State
03-14-2000 90022 027 ***150.00
Principal Place of Business Mailing Address
6505 BLUE LAGOON DRNVE 6505 BLUE LAGOON DRIVE
SUITE 240 SUITE 240
MIAMI FL 33126-6001 MIAMI FL 33126-6011
us us
T > RIS ARER R
Q01 NW ©2 AvE 701 NW_62_Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy 7= [uo Suite 100
City & State City & State 4. FEI Number Applied For
{ An; { (; C Miami Florida 65-0095826 Not Applicagle
Z‘DB 3 I g_b Cou;l?ls A 32 § 126 [C_;]og}t\ry 5. Certificate of Status Desired ) gg;g;qu?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACICEDO, RAMON R. JR. ESQUIRE - ST —
6505 BLUE LAGOON DRIVE, SUITE 240 781 W62 Rvente " §5TTe’ 100

MIAMI FL 33126-6001

CY Miami FL | 3156

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 /W Ramon R. Cacicedo Jr. ) "3 — 200>

Signature, typed or printed name of registerad agent and tille i applicdble. (NOTE: Registered Agent signalure required when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C o Fi !
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campian Tranind fi'gqo“,'!ay Be
S 285
{See criteria on back) il Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST [ Deiete e [J change [ Addition
NAME CACICEDO, RAMON R. JR. NAME .
STREET AcORESS | G505 BLUE LAGOON DRIVE, SUITE 240 sweer sooness | 7 0 1 I\_IW 62 Avenue, Suite 100
arv-st-2e | MIAMI FL 33126-6001 CITY-ST-2ZP Miami, F1 33126
L DVP [ Delete TITLE [ Change [ Acdition
e CACICEDO JR., RAMON R. we | 701 NW 62 Avenue, Suite 100
R N - .
streeT aooRess | 6505 BLUE LAGDON DRIVE, SUITE 240 STREET ADD Miami,Florida 33126
CITY-§T-2IP MIAMI EL 33126-6001 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-ST-2PP
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©oey-s1-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2f

13. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: i = 7 S 3-8-2000 305-265-9463

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
- T

AMAN ir

CR2E034 (9/99)



