2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
DOCUMENT # N97000004599 Mar 22, 2000 8:00 am
1. Entity Name
| Secretary of State
Principal Place of Business Mailing; Address
8430 HARDING AVE. 7098 BONITA DRIVE
MIAMI BEACH FL 3314 MIAMI TEACH FL 33141-3107 v—m UU
T s AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FE! Number Applied For
65'0902888 Not Applicable
~Zip Eauatry Zip.s ——Country —5 Certificara of Status'Desired_E“‘,?Eg'gesdtﬁ?e%ﬁonal'ﬁ
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
f Name
LOPEZ ALBERTO ! Street Address (P.O. Box Number is Not Acceptable)
842 FALLING WATER RD. ‘
WESTIN FL 33326 oy S Gode
3 FL

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

SIGNATURE
Slgnature, typed or printed name of ragistered agant and tile f applicabla. (NOTE: Registerad Agent signature raquiratd when reinstating) DATE
Je FILE NOW: 9. [Election Campaign Financing $5.00 May Be Make Check Payabie to -
. FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
.S.Q. OFFICERS AND DIRECTORS| ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ O oelets TITLE (J Change  [J Addition
i
NAME ORDONES, MAURICIO NAME
STREET AOCRESS | 842 FALLING WATER RD. : STREET ADDRESS
onv-S-7P | WESTIN FL 33326 l c-sT-2p
it D | O petete TLE [ Change [ Addition
NAME LOPEZ, ALBERTO | NAME
STREET A00RESS | 842 FALLING WATER RD. L_ ~ . .. W STREETADDRESS.|_ . . _ . —
CITY-ST-2P WESTIN FL 23326 ‘ CITY-ST-2P
TITLE T [ pelete TITLE [ Change [ Addition
NAME TRYULLENQLUE, ANTHONY L NAME
STREET ADDRESS | 7008 BONITA DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-7iP
TILE I TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-§T-2IP
TITLE [ Dalete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P GITY-ST-2IP
TILE O pelete TITLE O ¢Change  [] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
Cy-31-2IP ¢ ~ H CITY-ST-2IP

12. | hereby certify that the ibidrmition supplied With is filin ] does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report phlemental reporis tiye and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
. of the corporation or the wer or trustee empoweted to execike 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 attach ith fin address \with \il other # mpowered.

SIGNATURE: lt ERYIRED 2/islbo  (30s) &Ly-334S

GNM\OFFICER OR DIRECTOR Date Daytime Phone #

L

CR2EQ37 (9/99)



