2001 UNIFORM BUSINESS REPORT (unm FILED g

DOCUMENT # L91221" o v May 02, 2001 8:00 am
" By varro O122 Secretzlry of State

Principal Place of Business Mailing Address -
P.O. BOX 558703 P.0. BOX 558703
MIAMI FL 33255 MIAMI FL 33255
1
F P R IRITREHATA IR EmL

Suite, Apt. #, ele. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number 65‘69261 12 " Applied For
Not Applicable

Zip Country Zip Couriry " , $8.75 additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SPIEGEL & UTRERA! PA. Sireet Address {P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL 2ip 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 (10/00)

SIGNATURE
Signatura, typed or printed hama of registered agant and litle it applicabla. (NOTE: Registered Agehl signaturg required when rainstating) DATE
-8,~This .c.orporati(_m is eligible-to satisfy its Intangible__.. | - FILE NOW' FEE.IS $~50|90 =zcemmed 10, Eloction Campaign.Cinancing — —-$5.00 May Be.
Tax flhng rlequlremenl and elects to do so. Aﬂer MAY 1 2001 Fee w:ll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ] change [ Acdition
NAME GRAND, M NAME ‘
STREET ADDRESS VIA ESPANA N 235 STREET ADDRESS
CITY-ST-2P REPLIBLICA DE PANAMA CITY-ST-7IP -
TITLE VPDA [ Delete THTLE [ Change [ Addition
NAME GHANADOS’ M NAME
STREET ADDRESS VIA ESPANA #235 STREET ADDRESS
CITY-ST-ZIP REP“BI_ ICA DE PANAMA CITY-ST-ZIP
TITLE [ pelete TITLE : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete . TITLE [ Change (T Aaditicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE . [J Change £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report js frue 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 gr jhe recgiver of trugtee @ ered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ayl affachmpént with anjadd wjth all other like empowered.

SIGNATURE: y o/ 206 baJFT]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

<




