2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0O788 Feb 00,2001 8:00 am
I+ By Rame Secretary of State

0161504

CR2E034 (10/00)

Principal Place of Business ' . Maiiing Address
717 PONCE DE LEON BLVD, 717 PONCE DE LEON BLVD.
SUITE 319 SUITE 319 MArEwyw
CORAL GABLES FL 33134 , CORAL GABLES FL 33134
us us
2. PrinCipa‘ Place Of BUSLneSS : 3- Malhng AddVESS |||I|||H I|| || I ‘III | | I I I ‘ | | I | I‘I” |‘|I| I‘I“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0149181 Applied For
: g Not Applicable
Zin Country : Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
o Name ~ - T o - :
u" PEDRO F Streel Address (P.0. Box Number is Not Acceptable)
717 PONCE DE LECN BLVD.
SUITE 319
CORAL GABLES FL 33134
City 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 Florica.
SIGNATURE . '
Signalure, typed or printed name of rag@red agent and ttle if applicable. | (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election G o Financi
Tax filing requirement and elects to do so. After MAY. 1, 2001 Fee will be $550.00 - lection ampa'g“ .|nancmg 0 $5.00 May Be
o v ! Trust Fund Contribution. Added to Fees
(Ses criteria on back) o Make Check Payable to Depariment of State
11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE Tl change [ Addition
NAME RODRIGUEZ, LEONIDAS NAME
streev ADDRESS | RAFAEL AGUSTO SANCEZ 44 STREET ADDRESS
CITY- ST-21P NACO, DOM REP ‘ CITY-ST-7IP
TITLE VP ‘ O Delete TILE [Jchange [ Addition
HAME MARTELL, PEDRO F NAME
sTREer ADORESS | 717 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 7 R ] O peete . TmE ] L O thange  £J Addition
"NAME ' NAME - ———
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP : CITY-S7-2P
TITLE ' 3 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
trustee emppwered to execute this reped as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y& /ol _(205) 43400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OBFICER OR DIRECTOR Dale Daytima Phone ¥

13. | hereby certify that the informatio
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

ro F. Martell] ‘ir‘ln Prao
- A =E8 Presicderrt




