FILED

_-R0C1 UNIFORM BUSIESS REPORT (UBR)  Apr 20,2001 8:00 am

1. Eni . 3
I;RI!:I ':;;E ORPORATED 04-20-2001 90095 001 *3,308.75
Principal Ptace of Business Mailing Address
901 PONCE DE LEON BLVD. 91 PONCE DE LEON BLVD. -
SUNE #60 SUITE #601 : 8 3 4 7
CORAL GABLES FL 33134 . CORAL GABLES FL 33134 - 6
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEi Number Applied For
65-~1011121 Not Applicable
Zi Count Zi Count i
® ountry P ouniry 5. Cerlificale of Status Desired O $8.75 Additional
. Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEGREDO, FRANK J ESQ.
Street Address (P.O. Box Number is Not Acceptable)
801 PONCE DE LECN BLVD.
SUITE #601
CORAL GABLES FL 3314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Regisiered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible 10, Election Campai . :
o . . paign Financing )
Tax filing requirament and elects to do so. Trust Fund Contribution ffdeOcRQI\gzgsBe
(See criteria an hack) O 7 .
1. OFFICERS AND DIRECTORS . ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D (3 oelete TLE Ochange [ Addition
NAME GONZALEZ, ALEJANDRA ‘ NAME
staeer aooress | 19268 ANDROMEDA LANE STREET ADDRESS
CiTY-ST-7P WESTON FL 33327 CITy-ST-2IP
TITLE [ petete + TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-2IP CiTy-S1-7IP
THLE .. [Doslets TMLE ) ! [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cliy-$1-ZIP ) CITY-ST-7IP
TILE [ Delete TTLE D change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-21P
TILE [ pelete TITLE [3Change 7] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
Clfy-51-2IP ) 1- CITy-St-2IP
TITLE ] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BTV—ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thal the informati
 ne ) ! : . . . tion
indicated an this report or supplemental report js-Lue and accurale and that my signature shall have the same legal effect as if made under oath: that | arg an office;nor direétor
of the corporation or the receiveior ilusiee empowered to exscute this repart as required by Chapter 607, Flonda Statutes; and that my name apoears in Biock 11 or Block 12 if
changed, or on an attachment addres wiﬂ:&ilfr like empowered. ) .
. .
SIGNATURE: by \ - ‘ alelot
. sneNﬁquums OFFICER OR DIRECTOR osk ¥ Daytime Phone ¥

¥ 1

0150832

OR2ENRY [10N0Y



