2001 UNIFORM BUSINESS REPORT (UBR)

0270566

FILED

DOCUMENT # PO0000030707 Mar 22,2001 8:00 am
" A ERICA. ING Secretary of State
’ ) 03-22-2001 20002 013 ***150.00
Principa! Place of Business Mailing Address
11840 WEST STATE ROAD 84 11840 WEST STATE ROAD 84
SUITE C-7 SUITE C-7
DAVIE FL 33325 DAVIE FL 33325
s R (IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N 'i'HIS SPACE
City & State City & State 4. FEI Number Applied For
b8 00 G/ 914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'z;‘sql‘ﬁ?ég“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

C. Box Number is Not Acceptable)

Name
NUNEZ, AIMEE L ESQ. -
782 NW LEJEUNE R 0. AD Street Address (P
SUITE 548
MIAMI FL 33126

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
i ion is eligi isfy i i m
9. This corparation is eligible to saisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2007 Fee will be $550.00 .
= Trust Fund Contribution. O Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D ] Dekete TITLE ClChange [ Addition | &
NAME MEDRANO, GASPAR F NAME 2
sraeer 4obkess | POLIGONI INDUSTRIAL CAMPOLLANE CALLE C 24 STREET ADDRESS g
CITY-ST-21P CITY-57-21P
| 02006 ALBACETE, SPAIN 13
TITLE D [ Dalete T0LE [ Change [ Addition 5
NAME GABALDON, ISMAEL GARCIA NAME
stecer A00RESS | 11840 WEST STATE ROAD 84 SUITE C-7 STREET ADDRESS
CITY*ST:E.'IP DAV'E FL 33325 CITY-ST-2IP
TILE [ Dalete TIE D change [ Addition
~ NAME - o Y e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z.IP CITY-S7-2IP
TITLE O3 Delete TITLE [ Change [ Addition
" NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-2IP
"M O Gelste 1ITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -31-2P CITy-ST1-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify thal the infoermation supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9. with all ather like ermpowered.

ARCr 4 — DyRECTOR~

changed, or on an atta.c?t with an addres

/7
SIGNATURE:

BRE OF SIGMING OFFICER OR DIRECTOR

oahy

Date Daytima Phone #




