2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entiy Nam | Mar 20, 2000 8:00 am
. 03-20-2000 90034 009 ***150.00
Principal Place of Business Mailing Address
250 CALALO NIA AVE. P. 0. BOX 144133
#3005 STE. 205-B
CORAL GABLES FL 33134 CORAL GABLES Fi. 33114-0133 UUUUUT Tk :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650013554 Not Applicable
Zip e e C_OLEW -_— -*—Z”ip_ | — O, 5. Cerlilicate of Stau]siD—e;si‘r:aa t‘_’%$8:757_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, ALFREDO G Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100, GRAND BAY PLAZA
2665 S. BAYSHORE DR.
MIAMI FL 33133 City FL | #pCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primed name of registered agant and ttle If applicable. {NOTE" Registerad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ . .
0. Election C, n Financin
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fundaén;]atlrigbw;n‘ ne O i%gﬁoh,lgzsae
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITE O change [ Addition
NAME DORTA, RAMON NAME
sTReeT ApDRESS | 250 CATALONIA AVE., SUITE 305 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE S O elets TITE [J Change [ Addition
NAME DORTA, EDUARDC —. ... - e e e NAME — .o el o .
sTreer ADDRess | 260 CATALONIA AVE., SUITE 305 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-$1-20P
TMLE [T Dslste TITLE [(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-7IP
mie [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE " O ese MLE O Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the informaiasupplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Flarida Statutes. t funhar certify that the information
indicated on this report or spshiginental report is true and accurate and that sgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he rgteivef or trustee empowered to execute thig e ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlagfimentgvith an address,?‘(h all other li
o) 2- %yt
SIGNATURE: T s /~— & 7/// O
s'snxrm ANDTYPED OR PRINTED mh_ed?smmnuw ER OR DIRECTOR Date 7 Dayume Phone #

7

CR2E034 {9/99



