2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003794 Aug 11, 2000 8:00 am

1. Entty Narme Secretary of State

PUERTAS ABIERTAS, INC. 'Q/ 08-11-2000 90055 050 ****51 25
Principai Place of Business Mailing Address
5400 S. UNIVERSITY DR. 5400 S. UNIVERSITY DR.
#409 #4059
DAVIE FL 33029 DAVIE FL 33029
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbsr Applied For
% 95—3307024 Not Applicable
Zp Couniry 2ip Courtry 5. Certiticate of Status Desired [l 38'75 Addiﬁonal
L Fee Raquired
6._Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
"_ Name )
i TRU J"J.O CMJR Street Address (P.O. Box Number is Not Acceptable)
9390 NW 33RD MANOR
SUNRISE FL 33351
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
L]
SIGNATURE
Signature, typed ot printed nama of registered agent and titie if applicavle. (NOTE: Ragistered Agent signature required whan reinetating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing %$5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T pelete TITLE b inectp 2 {1 Change [KAddfrim
NAME ANDRADE, FRANCISCO NAME Roo\q erR, Re€ED Ly de. # 4o
sTreet aoress | § PHILLIPSBURG STREETADDRESS | S 400 S. UMWV ERS/ITY . 9
CITY-ST-2IP |RV]NE CA CITY-ST-2iP DA0| €, FL, ’3‘3'3 z 8’
Tme D 1 Delete TIE Discton [ change  (Waddition
NAME HAMILTON, DAVID NAME RenE STERK ) ¥*4
streer anoRess | 5400 S. UNIVERSITY DR., #409 swraoRess | 00 5. wNIVERD ‘4‘\7 e, 27
GiTY-S¥-2Ip DAVIE FL 33029 CITY-51-21P PDa E FL. 3331¥
me "~ [0~ - - - - T e THLE PrrecHpa - =T [T Change "Rmdmm
NAME LUNA, RICHARD NAME DA ﬂ‘y South < rLand -
stReeT anoness | 5400 S. UNIVERSITY DR., #409 STREET ADDRESS 400 5. URIWERSITY o, 4o
CITY-§T-2IP DAVIE FL 33029 CITY-ST-2IP DA E . 3372 %
TITLE [ oelete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CiTY-§T- 1IP
TOTLE ] oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CATY-ST-21P . CITY-ST-ZIP
TME {3 Detete TIME [1Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2IP CITY-S7-7IP
12. | hereby certify that the information supiplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with addresw: like gmpowergd
VAR) 24y, : 954) 414 -
SIGNATURE: ___ S(CHAT T ZZ D LAQUIRTE Z, /Q/w (750 454 4115
e A RIES LA R Al B terwral ki s s P - Maito MNavdimrma Phovea &

CR2E037 (5/00)



