2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

I [
DOCUMENT # POO000063098 Mar 06, 2001 8:00 am
e e Secretary of State

03-06-2001 90324 024 ***150.00
Principal Place of Business Mailing Address
3900 NW 79 AVENUE SUITE 326 3300 NW 79 AVENUE SUITE 326
MIAMI FL 33186 MIAMI FL 33186 UVUL LU J
9540 5.W. ib2 Path 9540 4. 16 Fath
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4. FE! Number Applied For
(M 1"/ Hfﬂm/ f i s 65’ /O/ 99/2 Neot Applicable
Zip Country Zip Country - . $8.75 additional
33 i 96 33/ q @ 5. Certificate of Status Desired O Fee Required
————————~=——G—Neme snhd'Address-of Current-Registered-Agent- ~———— | ———__.7,-Nama-and-Addrees. ol-New Registered Agent— e
Name .
CERRO, RAGUEL ' ERNESTO FeipA
Street Address (P.O. Box Number is Not Acceptable
3900 NW 79 AVENUE SUITE 326 ‘ cosprasie)
MIAMI FL 33166
9540 4.4, [62 Path
Cityy . . Zip Code
! H.am, FL | 35/%
" 8. The above named entity submits thi purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z2-2t-O
S\gnatara. typad or pyfied name of %ered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is ehglée to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 1 Feos
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE P Bl change  [J Addition
HAME CERRO, RAQUEL NAME FANESTO Deiph
STREET ADDRESS | 3900 NW 79 AVENUE SUITE 326 STREETADDRESS |F5%Ho &t /o2 ?
ov-st-zp | MIAMI FL 33166 . st | Moamd, . 33196
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Lmvsrze | o o omy-st-ze [ _ o
TITE 7 Delete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
me [T Defete TITLE O change T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS v
CITY-5T-2IP CITY-S8T-2ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusteg Pxecute 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 attachment with an j er like empowered.
—2Z-0\
SIGNATURE: ___ . Z-z<
“BIGNAT b FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[4 7



