2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000051106 Apr 24,2001 8:00 am
1. Bxlity N
FONTEN, ING ecretary of State
! ) 04-24-2001 90293 017 ***150.00
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD. STE 301 . 1313 PONCE DE LEON BLVD. STE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L U “ :) 1 7 J q -
G956 N.wW 778 Hve. | 6G5E N 713 Hve.
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AL 3 ' O 3
City & State City & State . 4. FEI Number Applied For
MR/, 2 M1 Argr, e G5 - 1025085 Not Applicable
Zip ) Cauniry _Zip ' Country e . $8.75 Additional
35 /66"‘2;"[‘( M’”“ /- DApe 3 ) /55 -2 f’/f MlﬂM/_D/;LDe 5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
mcggwggﬁgfvﬁm 301 Street Address (P.O. Box Number is Not Acceptahle)
CORAL GABLES FL 33134
City FL Zip Code
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
Signaturs, typed or printed nama of registered agent and title If applicabla. (NCTE: Registared Agsnt signature required whan rainstating) BCATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financi '
" ) . . paign Financin .
Tax f|||n_g rgqulremem and elects to o sa. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. ¢ O f{ije(clﬂohg?e.}: °
(See criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Deletz M F/D [l Change  BAdgiion
NAME SANCHEZ-GALARRAGA, JORGE NAME Mraecery CosSTA-RKIvAs
stazeT AooRess | 1313 PONCE DE LEON BLVD, STE 301 STREETADORESS | G f 55~ N ) 77 TL AVE #zo3
CITY-ST-2IP CORAL GABLES FL 33134 - ITY-ST-2IP Ay aprt, AL 33/ b6 —-2855
TILE - O belete TITLE v/ F Qg D IE [J Change [ Addition
NAME NAME ArTorio RaD ez
STREET ADDRESS ST AeESs | 0TSS5 A w7728 Ave gf2o3
CITY-ST-2IP CITY-ST-2P Mionrnii Fie B3 el -~ 2 FLls |
TIMLE 3 Delete TILE 5 / L [ change  [XAadition
NAME NAME TERESA M. FRAL
STREET ADDRESS STREETADDRESS | ¢, 6 5~ /N - Lo D Ll ;_»5,4.-2 a3
|| ciTy-sT-2ZIP I ST - .- - - - . |} ony-sr-ae A nst ~ e .3 EV TS o e
TITLE O nelete THLE -t i [] Change P4 Addition
NAE , e OlLer? VAZguez
STREET ACDRESS . SREETADDRESS | b Gy AW 7 o7 24 Hve 203
CITY-ST-2IP CITY-ST- 2P AL IR A7 Y, = B3/4L.- 2 j2 740
TIE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CUTY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or su ntal 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 th eiver ortrustee empowered 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 attg€hment with an address, withgll other like empowered.
: [
&

SIGNATURE: _ ‘
SIGNATURE ‘_A%F’? %TED NW\F S%I—MEEH OﬂgjﬁjTDOH Data Daytime Phone #

0159793

CR2E034 (10/00}



