2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M11941 Jan 28, 2000 8:00 am
RELATED AIVER AUN, INC. Secretary of State
01-28-2000 90166 031 ***158.75
Principal Place of Business Mailing Address
% RELATED COMPANIES OF FLORIDA % RELATED COMPANIES QF FLORIDA
2828 CORAL WAY PH 26828 CORAL WAY PH
MIAMI FL 37145 MIAMI FL 3N45-3214
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
13 33142% B Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ gg.;;t?:iecgtional
-—— —————6:-Name and Address-of Currant-Registered-dgemt——m1m-8——————i- - -Address of-Na\-»-Reglslarod-AgN*! =

reme 4&&#&-#&% ) /A”f‘/

Zﬁ?ﬁééﬁfﬁ&,ﬂ PENTHOUSE Steet Al B0 B0 Wb & ek )

SUITE 504 /Qe,vf%.ourw -—.{‘/:“ﬁo

MIAMI FL 33145 : - s
v MMlam FL | 5™

8. The above named entity submits this stateme

SIGNATURE W /

L4
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s /J—/ (>

ﬁﬁture, typad mfinred m?(ol registared agent and btle if ap#ﬂnle. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
- ) 10. Election C. aign Finan
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 TrusiIFunda(r}n:m:?;uﬁ:jn. e O fdsd.tgjo'lohld:?éss °
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O pelete TITLE [ Change [ Addition
HAME PEREZ, JORGE M. NAME
sTreeT ADDResS | 2828 CORAL WAY PH . STREET ADDRESS
oy -§t-71e MIMAI FL ’ CITY-ST-21P
THLE VP 3 Delete TTLE [ change ] Addition
NAME HERNANEZ, ANGEL NAME
sTREET ADDRESS | 2828 CORAL WAY PENTHOUSE STREET ADDRESS
CIvY-ST-IP MIAMI FL oTY-ST-7P
me | T T T Doelete me V' o ! [J Change mddiliun
NAME NAME Ao A, ﬂoé 2 4
STREEF ADDRESS stheeT aooeess | 2§72 §F éom / e / emthovS<
omy-§1-2P -S| A Ao s S
TITLE [ Delete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Deleie TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withail g like empowerel
© ANGEL HERNANDEZ /é: S FosYEoPFr
?éle /

SIGNATURE: A DT ER T

INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ rl 0 INERILT

Daytme Phone #

CR2FNR4 {9/99



