2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L02305 Apr 24, 2001 8:00 am
CoNE ecretary of State
04-24-2001 90270 010 ***150.00
Principal Place of Business Mailing Address
% MANUEL L RIVERO % MANUEL L. RIVERO
1313 PONCE DE LEON BLVD #2201 1313 PONCE DE LEON BLVD #2010
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber 654192360 Applied For
Not Applicable
2z Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — e -
VINAS, ROBERT ™ -
Street Address (P.0. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD ‘ g
SUITE 201
CORAL GABLS FL 33134 —
City Zip Code
- P FL
8. The above named enti i urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE x /[y v/ﬁ - —7 — ; oarE
natureftyped or printed name st agent and tjeil applicable. {NOTE: Register: gent signaturg required when rainstating
Y e ) . e ; ) ) ] )
9. JHfs (.J-DrPOFBtI(%IS ehglbljéahsfy;s Ime;g&ﬂe/ A FILE ro‘lz\l 1FEE IS|||$|: 52:500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, fter MAY 1, 2001 Fee witl be . Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelste TITLE [ Change {7 addition __8_
NAME VINAS, ROBERT NAME =)
STREET A0DRESS | 9971 S.W. 26 STREET STREET ADDRESS b3
CIrY-ST-2IP MIAMI FL 33165 CITY-51-2IP o
o
TILE O3 oelete TITLE O crange (3 Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TUET T T - oo “T -7 e - ] Defete - TITLE- ~ - T e s e ~ ——m—==[] Change - -[] Addition-| -
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST1-2IP
TILE [ Delete TITLE X change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . cITY-S1-2IP
TITLE O pelete THLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or the receiver or trusteg empo to execute this rep s required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a otper lik
SIGNATURE RT VINAS (04/17/2001 {305) 443-8500
- [
' = saewdne AND WPEWAV SIGNING Wn DIRECTOR Date Daytime Phone #
) P



