2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 10,2000 8:00 am
04-10-2000 90029 018 ***150.00
Principal Piace of Business Mailing Address
% HECTOR J. MIR % HECTOR J. MIR
2655 LE JEUNE ROAD, SUITE 1107 2655 LE JEUNE ROAD. SUITE 1107
CORAL GABLES FL 33134 CORAL GABLES FL 331345802
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
137662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
MIR' HECTOR J. Street Agdress (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla (NOTE. Regislared Agent signature reguired when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrszlI?Enda(gnoaatlr?;uti::ncmg O ‘?c%quo"g?ésae
{See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPS [ pelete TITLE [ change [ Addition
NAME MARTINS, ELPIDIO NAME
streer aooress | 2655 LE JEUNE RD 1107 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL CITY-5T-2IP
TILE [ celets TITLE [0 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TmE [ Delete TILE [Jchange [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
Y -5T-2iF Ciry-51- 2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTy-§T-2IP
TnE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-ST-2IP
TITLE O Delete AITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP

13. | hergby ceriify that he information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corporation or the receiver or trusige empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, witgeall other like empowered.

)

SiTF TR g T L

SIGNATURE: AA U FERi e M ARTIN £ 3/ao/oe  Gos)udH-o4so

SIGNATURE ANDWED OR PRMD NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurng Prone #

CR2E034 {9/99)



