)

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000064024 Apr 27,2001 8:00 am
1. Enity Kae ecretary of State
Principat Place of Busingss Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 SUITE 830
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address HII“II’ m ||| I|| ‘II ‘ ||| " IH I I ll“l "l” |||l ‘"l
Suite, Apt. #, efc. Suite, Apl #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number ] Applied For
{() s - 9 5 p‘l\j "'/G,"S Not Applicabls
Zi Caountr Zi Countr i
P Y P Cuniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
MARTIN, MIGUEL A
Street Address (P.0O. Box Number is Not Acceptable)
848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typcd or printed name of registered agant and itle if applicabia (NOTE: Registeran Agent s'gnature reguired whan reinstating? DATE
i tion is eligi isfy § i FILE NOWIH FE Ril )
9. .‘I{h|sf_c|prp<:;au?:\ \r: ehtgwb\s LTes(:a:'gigdrs Intangible " IE!\:TM:}? 12{}01 F'_.E ‘!!S Sl'ifﬂ 059‘1 0 10. Eiection Campaign Finanaing $5.00 May 80
ax ”n? equi G entan © 0. ) ANET AT 1, i Feewill be 35 et Trust Fund Contribution. i Added to Fees
(See criteria on back) O ilake Check Payable to Deparimant of Siaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
1ITLE D [ Detete TITLE [ Change [ Addition
NakiE DOMINGUEZ, ALFREDO § MAME
streeT 4poress | 848 BRICKELL AVENUE SUITE 830 STREET ADDRESS
CITY 81 21p MIAMI FL 33131 CATY-57-2IP
TiTLE ] Delete TILE []Change [ Adcition
NAME HAKT
STRETT ADDAESS STREET RDDRZSS
CITY-S87-41p CIrY-51-2IP
TLE 1 Delete TLE [ Change [ Additios:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2iP
TLE ] Delete TILE [ Change [ Addition
NAME KAME
STAEE T ADDRESS STREZT AQDRESS
CITY-ST-2IP CiTY-55-2P
TITLE 7] Delete TIT<E [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2iF
TIMLE 7 Delete TITLE [ Crange ] Acdition
NAME KNAME
STREST ADSRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-41P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recoiver or trustee empowsred to execute this repart 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 address, with all other like empowered

! N
%’S!@MA“U‘UHF@MM/ j - A 1 24

[ ?zé
S}bhATURE AND TYPED OR PRINTED NAME OF ZIENING OFFICER OR DIRECTOR ¥ Daue

Daytirne Fhone #

0152806

CR2E034 (10/00}



