i)

2001’UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCIMENT # N93000001962 Secretary of State

Principal Place of Business Maiting Address
8770 SW. 72ND ST 8770 SW. 72ND ST
SUITE 450 SUITE 450

MIAMI FL 33172 MIAMI FL 33172
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEi Number 65"04 8254 Applied For
2 Mot Applicable

Zip Country 2o Country 5. Certificate of Status Desired ] §8'75 Additional
2e Required
- ® 7= - ™ & Name end Address of Current Registered Agent” - T o of - 77 77"t 77Neme and Address of New Registered Agent -
Name

DURAN! ALFREDO G ESQ Street Address {P.O. Box Number is Not Acceptable)

2601 SO BAYSHORE DRIVE

SUITE 1400

MIAMI FL 33133 Clty FL Zip Code

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

R AL T

FSIGNATURE! - St Tl 2.

I R e
B - IR I B T R C M S SR CE g b o v ey
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
o ¥y
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE [ Change [ Addition
NAME PORTES, ALEJANDRO NAME
STREET ADDRESS 16 MASON DR STREET ADDRESS
CITY-57-2IF PR'_NCETON NJ 08540 - CITY-5T-2IP
TILE DV [ oelete TITLE (1 Change [ Addition
NAME DURAN, ALFREDO G NAME ‘

STREET ADDRESS
“GITY - §T-71P-

STREET ADDRESS | - 2601 SO BAYSHORE DR S$1400
CITY-5T-2Ip — "-MM FL—33133 - - - DRSS

TILE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE DV O3 Delere
NAME HERNANDEZ, ANDRES
STREETADDRESS | 714 BONIFANT ST

ciry-st-ap SILVER SPRINGS MD 20910

TITLE ’ [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE sSD L Detete
NAME MIYARES, MARCELINO

STREETADDRESS | 1236 SW 22ND AVE APT 1

Giry-sT-ZIP MIAMI FL 33135

TITLE [ Ghange  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ot L1 Dekte
NAME PEREZ, GLADYS

STREETADDRESS | 15841 SW 66TH TERR

Cire-81-2p MIAMI FL 33193

TILE [ pelete TITLE (] change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADORESS "

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3)0). 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 ade under oath; that | am an afficer or directar
of the corporation or the receiver or trustee_empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
changed, or on an atiachment with ap.a atather like empowered. ,

(309

SIGNATURE: LSEEHIRED v A~ o1 SIP-359<

SICMATHERE &ME TVEEF M e i A 8E AE

— .

&

May 17, 2001 8:00 am”®

CR2E037 (10/00)



