—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L22309 Mar 08, 2001 8:00 am
e L NG Secretary of State
! ) 03-08-2001 90131 034 ***158.75
Principal Ptace of Busingss Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
9TH FLOOR 9TH FLOOR . - T
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . L ” U d ’5 j' i L
us us
2. Principal Place of Business 3. Mailing Address “""l"m HII |II| “ Il II I‘ ” I‘l ” III” "I“ |‘|" |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0148732 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
.. ... 6.-Name and Address of Current Registered Agent ] _ . 7. Name and Address of New Registered Agent ____
Name
CT CORPORATION SYSTEM
.0. i I
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L 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 Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and tite it applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIill FEE IS $150.00 10. Election Campaian Finanain
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tru‘s:t‘Fund C:ntlr?buu'on. < O fgj-gj?oh;?ésae
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE Dvp [ pelete TMMLE b Change [T Addition
NAME MISRAHI, JOSE NAME Misrahi; Jose
sreer acoeess | 550 BILTMORE WAY, 9TH FLOOR sThEET AODRESS | 550 Biltmore Way, Suite 900
crv-si-2P | CORAL GABLES FL 33134 CITY-T-2P Coral Gables, FL 33134
TITLE DT 3 peleta TITLE O Change [ Addition
HAME GARMENDIA, GENARO J. NAME
smeer anoess | 550 BILTMORE WAY, 9TH FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-§T-2IP
~TITLE 10 e e o v e vmeie LK Delete - - TMLE . | — ’ _ (3 Change (O Addition
NAME DIEZ-ARGUELLES, JULIO NAME T "
stReer aookess | 550 BILTMORE WAY, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
mLE P ¥ Daete TITLE v X Change [ Addition
NAME PEREIRA, MANUEL NAME Bandel ,Steven. I.
staceT aooress | 550 BILTMORE WAY 9TH FLOOR SWEETADDRESS | 550 Biltmore tay, Suite 200
CITY-$7-71P CORAL GABLES FL 33134 CIry-Sr-2ip Coral Gables, FIL. 33134
TLE S [ pelate TILE [JChange  [] Addition
NAME HERNANDEZ, EDUARDO L. NANE
street aporess | 550 BILTOMORE WAY, 9TH FLOOR STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-S$T-2IP
TILE P 7 Delete TITLE PD Change [ Addition
HAME KEON, WILLIAMS T Il NAME Keon, William T, III
STREET ADDRE T ADDH 37 " ' 3
CITYE;T “ ss | 550 BILTMORE WAY STE 900 STREE o :ess 550 Biltmore Way, Suite 900
Srze | CORAL GABLES FL 33134 TSP | Coral Gables, FT, 33134
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of jrustpe empowered to gXecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, j#Fan gddress, with al er like em 3
LY N
SIGNATURE: . Eduarco L. Hernandez 3/5/01 305-442-3405
GMATURE AND TYPED OF PRINTED NA?E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # |

| %

0158288

CQ2FNY ({0



