2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L96808 FILED
1. Entty Name May 11, 2000 8:00 am
05-11-2000 90360 001 ***600.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE SUITE 850 701 BRICKELL AVENUE  SUITE 850
MIAMI FL 33131 MIAMI FL 33131-2822
F P T [ RN ER AV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—02 172% Not Applicable
Zie Country Zp Country 5. Cenificate of Staws Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN' JOHN 8. Street Address (P.O. Box Numﬁer is Not Acceplable}
701 BRICKELL AVENUE
SUITE 850
MIAMI FL 33131 oy FL |25 oo

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signalure, typad or printad name of registered agent and trle it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
e g o dyso " | ator Ma 1, 2000 Foo wil be Sssg0p | " ECinCampain g $5.00 way o
= T . . ) i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ Delete TILE [Jchange [ Addition
NAME RODRIGUEZ-FRAILE, GONZALO NAME
streeT aDDRESS | 701 BRICKELL AVENUE SUITE 850 STAEET ADDRESS
CITY-31-21P MIAMI FL 33131 GITY-ST-2P
TITE DSPT [ Delete TLE O change [ Additien
NAME SULLIVAN, JOHN §. NAME
sTReer poress | 709 BRICKELL AVENUE  SUITE 850 STREET ADDRESS
crv-st-ze | MIAMI FL 33131 CITY-§T-ZP
TITLE [ Detete TITLE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
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 oflicer or director
of the corporation or the receiver of trustee empowered o g@%ﬂe this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE:L

g

fed L JBhA S, Sullivan 04/12/00 305-381-8340

?‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

TR

3



