2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000072938 Apr 30, 2001 8:00 am
e ecretary of State
04-30-2001 90044 035 ***]158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD #240 2121 PONCE DE LEON BLYVD #240
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1034107 Not Applicakle
Z Countr 7 Countr i
® 4 " S 5. Centficate of Siais Desired PR 98+79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL Street Address (P O. Box Mumber is Not Acceptabl
reet £ . iy y{oto]
2121 PONCE DE LEON BLVD #240 ' Address { ox Number is Not Accaptable)
CORAL GABLES FL 33134
City Zip Cade
8. The above named entity submits this statement for the purpose of changing i's registered office or registored agent, or both, in the State of Fiorida,
SIGNATURE
Sgnature, typac or prirte; names of registerec agent anc <ile i app cab'e (NOTEZ: Registered Agent s gnature reguired when rainstatiag; TATE
9. This corporation is efiginle to satisfy its Intangible oW FEE IS $150.00 ‘ o
. ) ) - e 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. y AL 2001 Fes wili ba ‘;5.507.09 Trusl Fund ContribLticn O Added to Fees
(Seo critenia on back) Ul iiake Check Payatis io Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TFLE PSTD T Delete TITLE [ Crarge T Additon
NANE ROCHA, RAFAEL | NAME
sTaieT eponess | 2121 PONCE DE LEON BLVD #240 STREFT ADDRESS
CITY-S1-21P CORAL GABLES FL 33134 CITY-5T 2P
TITLE O oelze TITLE [] Change  [] Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2P
TITLE ] melete TIFLE [ Crange ] Agditen
MEME MAaME
STREET ADSRESS STREET ADDRESS
CITY-ST- 4P OITY-57-7IP
TIFLE [ Delete IMLE [ changz [ Additon
NAME MAND
STREET ADDRESS STREET ADCRESS
CITY-5T-2:P CITY-ST-2IP
TILE [ telste TITLE [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Y -§1-4P /, LITY-ST-ZP
ITLE Delete TILE [JChange [ Acdition
NAME NAME
STREET AZDRESS STREET ADDRESS
GITY-S3-71P Ciry-ST- 2P

ther like empowered.

o |

es not cuaiify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cartify that the informat on
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i

SIGNATURE AND TYPED OR F‘HfTED NAMBF SIGNING GFFIGER OR DIREGTOR

Cale Caytive Prone #

y

(ML

CR2E034 (10/00)



