2001 UNIFORM BUSINESS REPQRT (UBR) FILED ‘

DOCUMENT # N99000003008: Feb 08, 2001 8:00 am
"+ Enty Name Secretary of State

Principal Place of Business Mailing Address
ONE SE THIRD AVE..STE.2200 ONE SF THIRD AVE..STE.2200
MIAMI FL 3313t MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address Hll"m ||| iI ‘I | ’ HN m ||| |||H ||l||| I|”||||Il 'I" lm
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.09 19929 Not Applicable
) - - T it H e e =i et B - T - .= T [ P YT e R el R
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACAULAY, ROBEm; B . .| ' Street Address {P.Q. Box Number is Not Acceptable)
ONE SE THIRD AVE.STE.2200
MIAMI FL 33131
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla it applicable, (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Addedto Foes Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMMLE PD O Celete TILE [l Chenge [ Addiion | &
NAME LIZANO, AMELIA NAME =]
smee anoress | QONE SE THIRD AVE.,STE.2200 STREET ADDAESS K
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP 3
- o
TINLE SD 1 Delete THLE O change [ Addition | &
NAME MORENO, ROCIO NAME
- sweevaporess.| - ONE-SE THIRD-AVE..8TE.2200 e ™ STREET ADDRESS - N
oITY-ST-2P MIAMI FL 33131 CITY-51-21P
TITLE TD [ Delete THLE [ Change [ Addition
NAME JENKINS, FEDERICO NAME
stReeT Aporess | ONE SE THIRD AVE.,STE.2200 STREET ADDRESS
CITY-S7-2P MIAMI FL 33131 EITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S81-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
e ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDAESS
CHTY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ar"address, with all other like empowered.
- e koo (st ae
SIGNATURE: WA )RE HEQ&E@‘“I.[@ J?h[ﬂf\g Ylaol  (36)SHES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




