ri FiVi

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # PO0O000032576 Apr 23,2001 8:00 am
1. Enlity Name

LA ecretary of State

! ' 04-23-2001 90186 029 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
SUITE 800 SUITE 800
MIAMI FL 3313¢ MIAME FL 33131

Suite, Apt. #, etc. Suite, Apt. #, stc. B DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

£5- 10010Y1 Not Applicatie

Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
=Sy == o e __Namga_ - - =i
PORRAS AND COMPANY, CPA, P.A. Street Address {P.O. Box Number is Not Acceptable}
1101 BRICKELL AVENUE
SUITE 800
MIAMI FL 33131 = Yo
ity ip Code
- FL
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 L" ]§]D ?
Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE,

. Thi ion is eligi isfy its in! FILE NOW!!! FEE IS $150.00 : . - .

9 Izl)ffﬁgp?;at?:;::&gﬁg ;?esjsls;;yé‘s Sr;tanglb e Atter MAY 1. 2001 F Ili$b $550.00 10. Election Campaign Financing $5.00 May Be
'g req : er : ee will be - Trust Fund Contribution. OO  Addedto Fees

{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D [ Deete TILE O Change [ Addition | &
HAME CUERVO, MAURICIO G NAME g
STREET A00RESS | 1101 BRICKELL AVENUE SUITE 800 STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2I1P 3

MIAMI FL 33131 -
TITLE O Delete TITLE [ change [ Addition EE)
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
) — I el e - - = me o= [Jpefete- A e - - - e - o e —[=] Changs=—[Z]-Addition:+| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP
TITLE [ Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
"TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiF
TITLE O Deiete THLE [ change {77 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , CITY-8T-2IP
13. | hereby certify that the information supplied with this fj ng does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true/and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receifer offtrustee empowsefgd to executs 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 attachmeht w(f an address, wilfyall other like empowered.

i - -
SIGNATURE: __ | Ywecis [triaumre Dialor 305414484
NATURE AND TYPED #nm—rzn NAME OF SIGNING OFFICER OR DIRECTOR " Date } " " Daytime fhone #



