2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2
DOCUN 139226 Jan 19, 2000 8:00 am
PADIAL & ASSOCIATES, CPA'S, P.A. Secretary of State
01-19-2000 90281 049 ***150.00
Principal Place cf Business Mailing Address
999 PONCE DE LEON 939 PONCE DE LECN
s s
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
us us
SRS g AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
6W163420 Not Applicable
Zip Country Zip Couniry 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
. Name
PADIALAJOSE L. wmmes e o T e e = -
-t Street Address (P.Q. Box Number is Not Acceptablé)
999 PONCE DE LEON '
SUITE 715
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable (NOTE' Regstered Agent signature required when renstating} DATE
sy e ndasa ™™ | ptorMAY 1,2000 Feo wiibesss0gn | ' EecinCampain Fncing - $8.00 vy g
'g ¢ ) - Trust Fund Contributian. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pelete TITLE O change [ Additicn
NAME PADIAL, JOSE |. NAME
stReer anokess | 999 PONCE DE LEON, SUITE 715 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CiTY-ST-7IP
e [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE : 7 Defete TITLE [Jchange [ Addition
NAME e . = e w L . NAME -] Bt - e e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 petete TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), 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 wered to execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if

changed, or on an attachment with an adgess Awith all other like ¢ red.

SIGNATURE: (P72 bzl acDikeenye. o/i1fep (30 v43dard

SIGNATURY AND TYPED OR PRINTED NAME WIG QFFICER OR DIRECTOR Date Daytrme Phona #




