2001 UNIFORM EUSINESS REPORT (UBR) FILED

N

DOCUMENT # M48454 Feb 22, 2001 8:00 am
e Secretary of State

FLORIDA M- & Y- | STMENTS CORP. 02-08-2001 90146 010 ***150.00
Principal Place of Businass Mailing Address
1003 S.W. RED ROAD 1003 S.W. RED ROAD

CORAL GABLES FL 33144 CORAL GABLES FL 33144 -

I
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE} Number Applied For
- 65-0138673 Not Applicable
Zi
P Couniry Zp Country 5. Cenficate of Stalus Desired ~ []  $O-13 Additional
Fae Reguired
| *==="" " 8. Nsme &nd Addresa of Cusrent Reglstered Agent . - 7. Name and Addrass of Néw Reglstered Agént -
Name
OYARZUN, MIGUEL Street Address (P.O. Box Number is Not Acceptable)
1003 S.W. RED ROAD
CORAL GABLES FL 33144
City FL Zip 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 ol Florida.
SIGNATURE .
Signature. typed or printed nama of rogistred agent 1 G f epphcabis. (NOTE: Regisiarod Agent signatura required when reinstating) DATE
9. This corporation is aligible Lo satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 Erectk; ion Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 fon Campaign Financing o $5.00 may 8o
el - Trust Fund Contribution, Added to Fees
(See criteria on back) D Make Check Payable to Department of State .
L OFFICERS AND DIRECTORS - - 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ns DPS [ paketa TmE Ochage T Additon | S
. =]
NANE OYARZUN, MIGUEL NAME =
STREET ADOAESS 1003 S.W. RED ROAD ) STREET ADDRESS §
tm-S-2¢ | CORAL GABLES FL GirY-ST-2P v
TIE O delete MLE [ change [ Addition g
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - N CITY-ST-2IP _ .
| me O oelete ms [Jchange [ Addilion
NAME NAME
STHEET ADORESS STREET ABDRESS
CIvY-ST-IP CITY-ST-2P
HILE - 0O Delete TIRLE . [thange T Addilion
HAME i NAME
STAZET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIrY-S7-aP
e .1 elete WIE : [Olchange 7 Acdttion
NAME NAME
STAEET ADCRESS STREET ADDRESS
CIFY-S1-2° CITY-ST-2IF
TILE O3 Delete TILE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
13. | hereby certify that the information supplied with 1his filing does not qualify lor the exemption slated in Section 119.07(3)i). Florida Statutes. 1 further certily that the infarmation
indicated on this report or supplemental report is rue 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 recaiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeni with an address, with alt ather like empowered.
SIGNATURE: _=x LL% % : EE m “eor., 1. o001
SIGNATURE AND TYPED Oft ED R Date Daytme Phone #




