2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M11233 Apr 30,2001 8:00 am
" o e ecretary of State
’ ' 04-30-2001 90338 035 ***150.00
Principal Piace of Business hailing Address
4401 PONCE DE LEON BLVD. 4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAI. GABLES FL 33146
us us
e e NRRMAC R R ERRAR
8055 NW 77Ct 8055 NW 77Ct
Suite, Apt. #, etc. Suite. Apt. %, etc DO NOT WRITE IN THIS SPACE
Suite #5 Suite #5
City & State City & State 4. FEI Number Aoolied Far
Medley s F1 Me dley s Fl 59-2522327 Mot Appacabie
Zip Country Zip Country — " $8.75 Additional
33166 Us 33166 Us 5. Certificate of Status Desired O Feo Requirad ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALMAU, JAVIER B
4401 PONCE DE LEON BLYD. Str808 %dsdrosbsn(/?,078%xcl:\!émber is Not Acceptable)
CORAL GABLES FL 33146 .
Suite #5
Cit ] Zig Code
Medley 1’33166
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.
SIGNATURE
Sigrature. lyocd o printed name of registered agert and title ' apoalicanle {MNOTE. Regsiared Agent signatura required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWIH FEE 5 $150.00 ion naian Financin
Tax filing requirernent and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10 iiz; Euiﬁaggiﬁbwu;o:m ne 0 fdsd‘lgqoh’;?;fe
(See criteria on back) ﬂ ilake Check Payable to Depariment of State ' i
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
ML PDC 3 Delete TTLE X cnange [ Additon
NAME DALMAU, JORGE NAME
srreeT aocatss | 4401 PONCE DE LEON BLVD. stEETa0sEss | 8055 NW 77Ct, Suite #5
CITY-87-21P CORAL GABLES FL CITY-ST-21P Medlev, F1 33166
TITLE VD 1 Delete TTLE ) Change [ Acditio=
NAME DALMAU, AURORA G. HAME
sireer anoress | 4407 PONCE DE LEON BLVD. STREETADSAESS | @1y NW C .
CiTY-ST-2P CORAL GABLES FL Y- 53- 21 i rSa ‘:?_Qv ;{ g ’2{ 1 ggl te #5
T VT ) Detete i 77 shCrange [ adcion |
Nk DALMAU, JORGE ALBERTO NAVE . %
streeT sooress | 4401 PONCE DE LEON BLVD. STREET ADBRESS 30 (5.1]5. E\TW Z‘{_CE:”, 1 glglte #5 i
om-s-2P | CORAL GABLES. FL GITY-S7-21P edley,
L VS }P Delete TITLE Vs [Z1 Change )F Additio
NAME TERPENING, ROBERT J HAME Robert J. Gofus
sirees aooress | 4401 PONCE DE LEON BLVD STREET ADDRESS 8055 NW 77Ct, Suite #5
“Tsrar | CORAL GABLES FL T | Medley, F1-3 2166
ThLE v ] Deleze TIiLE ? T )\E Charge [ Addticn
MAME DALMAU, JAVIER NAME .
siwectincasss | 4401 PONCE DE LEON BLVD sweerioonss | 8055 NW 77Ct, Suite #5
orsr2p | CORAL GABLES FL 33146 oesrze | Medley, F1 33166
L 1) 1 Delete i )P Change [ Additen
NARE DALMAU, LAURA NAME .
sTReETA0DRESS | 4401 PONCE DE LEON BLVD. smeerannaess | 9055 NW 77Ct, Suite #5
o578 | CORAL GABLES FL 33146 CY-5T- 7P Medley, F1 33166

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. 1 further certify that the rformation
indicated on this report or supplemental report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an: officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 1% or Block 12 °f
changed. or on an attachment with an address, with ali other like empowered.

R A ):;\S )t\, )

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR i / Dmf ]

aylre Pene ¥

CR2E034 (10/00)



