2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000037366 May 05, 2001 8:00 am
- Sy e Secretary of State

DONA lSIDOHA COHP' 05-05-2001 90354 001 ***300.00
Principal Place of Business ~ Mailing Agdress
C/O RAFAEL SANGHEZ-ABALLI, ESQ. C/O RAFAEL SANCHEZ-ABALLI, ESC.
1101 BRICKEL AVE.. STE. 1400 1101 BRICKEL AVE.. STE. 140 4 1 3 4 6
MIAMI FL 33131  MIAMI FL 33t
Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber T. .- Applied For
] /; - /00 ?‘ﬂ ?? I |Not Applicable
Zip Country Zip Couniry . . $8 75 Additionat
8§, Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ANDREWS, J. WESLEY ESQ D AfAcc SanclEs~ ADallr

) RAFA’EL SANCHEZ-ABALL, ESQ. Street Address (PB. 'B‘E);“NUE: iEot Acﬁegtzg:e’)’ I ;(.‘ /y%

1101 BRICKEL AVE., STE. 1400

MIAMI FL 33131 = . 5
ity f\ i
o [tran FL [*3%/3/
8. The above nam i is statement for. the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /w‘( ! 4/3 /
“yped or prin ame of registered agent and litie if applicable. (NOTE: Registetad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intan ibte; FILE NOW!!! FEE IS $150.00 .
- P : g o 4 gible, MA 200‘ £ i h 0.00 10. Election Campaign Financing $5.00 May Be
ax |n'g rgqunremenl and alects 10 do 0. | Atter Y1, 1 Fee will be $550. Trust Fund Gontribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D ' [ Deiete e [ Change [ Addition
NAME VALENZUELA LARRANAGA, PATRICIO NAME
stheer ap0AesS | 1101 BRICKELL AVE., STE. 1400 STREET ADDRESS
CITY-8T-2IP M'AM| F’L 33131 ‘ CITY-ST-Z1P
TITLE : O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZIP
TITLE ' 1 Delete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S7-2IP
TME . {1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. | hereby certify that the information sypplied¥ith T f|lin3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemensl repo S tru accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or director

ot the corporation or the receiver or iruee empwered I execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an a ) ther like empowered.

SIGNATURE: b’?d:éﬂf/D/féagR f/éa/a/ ( 30%) 373~0320

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datey Daytime Phone #

0150179

CR2E034 (10/00}



