2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et MO3049 Mar 01, 2000 8:00 am
DADE COUNTY TITLE CORP. Secretary of State
03-01-2000 90055 026 ***150.00
Principal Place of Business Mailing Address
9300 SOUTH DADELAND BLVD 9300 SOUTH DADELAND BLVD
STE 602 STE 602
MIAMI FL 33156 MIAMI FL 33156-2721
us Us
T T KRR RE R ER AN
1466 NW 107 Avenue 1460 nw 107 Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Unit Q Unit Q
City & State City & State 4. FElf Number Applied For
Miami, Florida Miami, Florida 992431275 ¢ [Not Applicanie
Zip Country Zip Country . ) 8.75 Additional
33172 7 USA 33172 USA 5. Cerlificate of Status Desired O ?ee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name Marta Rodriguez.
HONORAT' TANIA K Street Address (P.O. Box Number is Not Acceptable)
9300 SOUTH DADELAND BLVD
STE 602
MIAMI FL 33156 1'460 NW 107 Avenue ‘
City . . FL Zlg Code
Miami 33172

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 — 20 247
Signature, typed o prinied name of registered ag o ttle | gtk (NOTE: Registered Agent signatura required when reinstating) DATE

At
9, I:;sﬁlci:rporahgn is eligible to satisfy its Intangiole FILE, NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May B
g requirement and elects to 9o so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contrioutian. O  Addedto Fees
(See criteria on back) U Make Checl¢ Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD &1 Delste e PSTD () Change [ Acdition
NAME APONTE, CARMEN HAME Aponte, Carmen
STREET ADORESS | 9300 S. DADELAND BLVD, STE 602 STREET ADDRESS 1460 NW 107 Avenue, Unit Q
CiTy-57-21P MIAMI FL 33156 eiy-St-2IP Miami., Florida 33172
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petste TITLE [ change [ Addition
" NAME T NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TITLE [ pelste TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S1-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE [ Change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07{3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemenial 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 corporaticn or the recgtvey or trustee empowered to ex & this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp€ ith an address, with,all g like empowered.

SIGNATURE: _\Z. (AAAHPG, = 4 10 p%/blﬁ’/u Fos-¥7-0366

SIGNATURE AND TYPED OVI’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



