¢

¥,

* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000017513 May 02, 2001 8:00 am
ot “ Secretary of State

Principal Place of Business Mai\iég Address

3101 INDIAN CREEK DRIVE 3101 INDIAN CREEK DRIVE
UNIT 300 UNIT 300

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mai\inga_*\dq‘cese-*

ewyEl

Suite, Apt. #, elc. (Suiﬁe/].ﬁ\ 5} etc. DO NCT WRITE IN THIS SPACE

City & Stat ity 1 R . n
y ate City & Sla(ll% L‘/ 4, FEI Numberé y Applied For
[G m i LHRECR, : Not Applicable

Zij Count Zi Count, iti
b v %B} / (/ 0 v /CL 5, Certificate of Status Desired A g{?e‘gesqlﬁfgé"onal

. _...6..Name and Address of Current RegisYfred Agent. . - . -~ 7. Name and Address of New Registered Agent -, ..
' Name -
RODRIGUEZ, ILIA
Street Address (P.O. Box Number is Not Acceptable
3101 INDIAN CREEK DRIVE | ( y epteole)
UNIT 300

MIAMI BEACH FL 33140 .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE !
Signature, lyped or printed nama of registerad agent and title if agpﬁcab&e. {NOTE: Registerad Agent signature required when reinstating) DATE
PTG R | wsmem | s500uyn
2 ’ ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TITLE [ Change  [J Addition
NAME RODRIGUEZ, ILA NAME
sweer aporess | 3025 INDIAN CREEK DRIVE, SUITE 109 STREET ADDRESS
CITY-ST-2IP MIAM) BEACH FL 33140 CITY-ST-ZIP
TITLE O pelete TINLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP CITY-ST-ZIP
e F s Tz = [pepe™ e - T Y thange ™ © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O belete e [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
THLE 3 delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ telete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fiWir:)g does not qualify for the examption stated in Section 119.07(3)(1). Florica Statutes. | further certify that the inforrmation
indicated on this report or syplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re ar or trustee of red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an addrgss, with] all ather like empowered.

-

SIGNATURE: —~3&4

(=N
~SIGNATURE AND TYFEDFOR P?lﬁED NAME OF sfu)e orncﬁoa DIRECTOR Date Daytime Fhona #
! i 4

Q173515

CR2E034 (16/00)



