“>000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49444 Secretary of State

CE]_UNI' ’NC, 06-05-2000 90014 050 ****g] 25
Principal Place of Business Mailing Address
5000 SOUTHWEST 75TH AVENUE 5000 SW 75 AVE.
MIAMI FL 33155 MIAMI FL 331554468 [;0038701

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
' 65'0340104 Not Applicable
Zip _ Country Zip Country | $875 Additional

5. Certificate of Status Desired h
- - PO U— -, v e v = . @@ Required

6. Name and Address of Cl._ur-rent Registered Agent 7. Name and Address of New Registered Agent

Name
SANGIOVANNI MARU-\LOLlY Streel Address (PO, Box Number is Not Acceptable)
5000 SOUTHWEST 75TH AVENUE
MIAMI FL 33155

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signaturg, typed cr printed name of nagistered agent and tite if applicable {NGTE- Registerad Agant signatung required when rainstating? CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D’ ) 1 Delete me O Change [ Addiion |
AME SIMAN, LUIS E. A

STREET ADORESS m s_w 75‘“.‘ AVENUE STREET ADDRESS

CiTY-357-2IP MM FL CITY-ST-2IP '
TITLE 0] : 3 celete TiTLe [Jchange [ Addition
v CORTES, JOSE GABRIEL NAvE

STREET ADDRESS 2250 BR‘CKELL AVENUE S.5 STREET ADDRESS

GITY-ST- 2P~~~ MIAMI -— - = ory-sT-ae - e - =~

i) nFa.!..-.u.uu. [T .

TIMLE D ..~ [3 pelate TILE [0 Change [ Additicn
NAME ORELLANA, CONNY NAME

STREET ACDRESS CALLE GERARDO BAR"OS : STREET ADORESS

CITY-8T-2IP _SAN_SALVA[ER L_A‘ CITY-5T-2IP
Qs T Delete TILE [ Change  [] Acdition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-24p

TITLE C Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE 7 Dalete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTY-57-2IP

12. | hereby certify that the informyati
indicated on this report or supMe

. of the corporation or the receive
changed, or on an attachment wit

SIGNATURE: __Si

GNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

sLipplied with¥his filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information

plal report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Twith all other like empowered.

VRE REQUIRED 4-7% -0 0 303-666-T0 00

Daytime Phone #

Jun 05, 2000 8:00 am

T OARY

Mg



