2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 25116 Jan 20, 2000 8:00 am
1. Enily Name Secretary of State

_Principaﬂ Place of Business Mailing Address
901 PONCE DE LEQN BLVD 901 PONGE DE LEON BLVD .
SUITE 901 SUITE . 6 0
CORAL GABLE § 33134 CORAL GABLES FL 33134-3073 . .
us . - 5258
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ] City & State 4. FEI Number Applied For
mmﬂ)’ Not Applicable
i Country Zip Country . Certficate of Status Desied 3 ?(g-;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIO’ MARIA ELENA Street Address {P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
SUITE 301
CORAL GBALES 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 Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150,00 . ion 6 .
Tax filingprequireme'nlgand elects toydo 50. o C —:Aﬁ;l"‘fiﬂAY“i, iﬁﬁf)?eg Wi!T%;SQ& 5556.53‘”_“ anﬁi;“?ﬂ&ia&i?ﬁmﬁon ] ,?dsd.e?jeéhgay-ﬁe
- - ees
{See critéria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE oc O pelete TILE [J change [ Addition
HAME CARVAJAL, ALBERT JOSE RAME '
streeT anoress | 901 PONCE DE LEON BLV DSUITE 901 STREET ADDRESS
CITY-$T-21P CORAL GABLES FL CITY-57-21P
THILE PD 1 Delete TITLE OJchange [ Addition
NAME ALVAREZ, LUIS CAMILO NAME
sreer ADDRESS | 901 PONCE DE LEON BLYD SUITE 901 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL city-st-2I .
E SD [ Delete TITLE O Change [ Adaition
NAME CARVAJAL, JORGE HERNANDO NAME
streer ApDAEss | 901 PONCCE DE LEON BLVD SUTIE 901 STREET ADDRESS
GITY-ST-21P CORAL GABLES FL CITY-ST-21P
TITLE AS [ Delete Tie I Change ] Addition
NAME RUBIO, MARIA ELENA NAME ‘
seeeT 00rEsS | 901 PONCE DE LEON BLVD SUITE 901 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-$T-2IP e CITY-5T-2P
TTLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ent with an address, wiltall other like empov&ered.
Vit it AM :ﬂa/w (Goc ) 144-4£35

SIGNATURE: v
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

1

CR2E034 (9/99)



