2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
v L42509 Apr 13,2000 8:00 am
FLORENCIA USA, INC. ecretary of State
04-13-2000 90062 009 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD P.O. BOX 141996
SUITE 420 CORAL GABLES FL 33114199
CORAL GABLES FL 33134 us
us
> s e IRRRO TR ERAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W185297 Not Applicable
4 Country e Country 5. Certificate of Status Desirec —~ $8.75 Additional
' = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . - N .Name I - R
DE LA HOZ JOSE M Street Address (P.O. Box Number is Not Accepiable)
2121 PONCE DE LEON BLVD.
SUITE 420
CORAL GABLES FL 33134 o FL [Zc

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 ar printed name of registered agent and ttle if applicable. {NOTE' Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Efgflﬁﬂn%a?oﬁ?;ugff neind 0 E{%%O May Be
= . ed to Fees
{See criteria on back) X Make Check Payable to Department of State ‘ ‘
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 71 Detete TITLE V P [ Change B Addition
NAME HOZ, JOSE M. DE LA NAVE Joce J, OF LA Hoz
STREET ADDRESS | 2124 PONCE DE LEON BLVD. sreeraoiess | 2412 Pomce deleory Blol,
om-ST7P | CORAL GABLES FL onSIP | Cohpb Grbles, FL. 33//Y
TILE D O Delete TITLE D [ change P& Addition
NAME HOZ, JOSE M. DE LA NAME Tose J. 06 R Hoz
STREET ADDRESS | 9121 PONCE DE LEON BLVD. sReETAORESS | 20 A Pormoe de Ceovr Blued,
CITY-ST-2P CORAL GABLES FL CITY-8T-2P Clornt G‘,qe Pesr FL 33/
TITLE VD o X Delate TITLE " *Change [ Aadition
NAME “"|"HOZ, JOSE M. DE LA - NAME : - - -} -
STREET ADORESS | 2121 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZIP CORAL GAR“:S FL 33134 CITY-ST-2IP
TME [ Delete TMLE 'O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE ] [ Gelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e CITY-§7-21P
me | e R 1 TE . [ change [ Addition
NAME L namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP .

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Secticn 11907}_{3)0), Florida Statutes. ! further cerlity 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcire all other like empowersd
- = «[6/00 _ Bac-u4q-1s

SIGNATUR

R OR DIRECTOR ' Date Daytime Phong #




