~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

Fecerrs Uea Tue. 05-22-2001 90038 027 ***150.00

Principal Place of Business Mailing Address

1224 Brickert Av. 1221 Berekect Ay S
ENUE SWITE 200

Cro Prrrrcia Menennez (AMBO

769974

2. Principal Place of Business 3. Mailing Address
1221 Brickell Avenue 1221 Brickell Avenue

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 1200 Suite 1200

City & State City & State 4, FEI Number X Applied For
Miami, FLA Miami, FLA Not Applicable

Zip ! Country Zip Couritry . ‘ $8.75 Additi

/ 5. Cerlificate of Status Desired . itional
33131 ‘ Usa 33131 Cerlificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CoppoenTion

Street Address (P.O. Box Number is Not Acceptable)

1206 5, PINE ISLAND

PLANTATION FL. 33324

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
Signature, typed or printed nams of registered agent and litle if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
i oo o™ |t WAY 1.2001 Foo wilba gsso0 | 10 EeCIonCampiion nancing - $5.00 oy e
= A ’ ! Trust Fund Contribution. O Added to Fees
{See criteria on back) &= Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O pelete TITE b "I change , [ Addition
| NAME NAME Larnel Heevaupez peppilt”
STREET ADDRESS : STREETADDRESS (122 4 BRuw el AuenuE
CITY-ST-2IP . CITY-ST-2IP MIAMY, FL., 331 31
TITLE [ petete TITLE LY . [ Change [ Additioni
NAME NAME PAIRICIAMENE N DEAE CAMDBDO i
STREET ADDRESS STREETADDAESS M2 2 1 BLI¢ kKE LL AVENUE
CITY-ST-2IP ] CITY-ST-2IP MiaM 1, EL 53121
TIME 7 Delete TITLE VS - [ Change (= Addition
NAME ' NAWE SICVI A M. GARRIGO
STREET ADDRESS seETADDRESs 1224 BRIC ke AV
CITY-ST-7IP CITY-§T-21P Hin ki B, 35134
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITY-ST-2IF CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP
TILE 7 pelet THLE [ change (7] Addition
NAME N BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicateéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

-
SIGNATURE: Pareicin Meweunez (amea A G 2,30/01  305-92SSHULZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

DOCUMENT # P Ocro51573 May 22,2001 8:00 am

CR2E034 (11/00)

I



