2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000080147 May 14, 2001 8:00 am
1. Entity Name
DISRECA, INC. Secretary of State
05-14-2001 90010 001 ***150.00
Principal Place of Business Mailing Address
??EO%AL WAY 24(:0 C%AL WAY
UITE
M'i}AMI FL 33145 MIAMI FL 33145 gi19VVY
- y,
T T GGG AU AR
j285 £l B A 1297] pet/ a7t
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i~ ya
City & State City & State . 4. FEI Numbe . Applied For
froeer reiis [ 65 L0306 B s rovicae
Zip? 3 / fz Country Zip 3 3 / 002-' Country 5. Certificate of Status Desired O gg.gfqlﬁ:j:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) Name
S Tk
SUITE 600 FeEFT
MIAMI FL 33145 — ——
y/':/} (o patl— FL | %%/ YL |

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 nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:prporati(.)n is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State //E

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO CFFICERS AND DIREL#ORS IN 11

TIMLE PD O pelete” TITLE mhange ] Addition

NAME SARMIENTO, CARLOS A NAME

sTReEeT ADeress | 3400 CORAL WAY, SUITE 600 SIREET ADCRESS | £ 2P 7/ Mc) 8

CTY-ST-2P MIAMI FL 33145 CITY- §T-2P /// fleed /: Z%/?g, s

e VSD 1 Delete e iy ’ / fange [ Acition

NAME SARMIENTO, YOLIMAR NAME #

sTReeT ADoResS | 3400 CORAL WAY, SUITE 600 STREET ADDRESS /Zé’)/ // M e

orv-st-2p | MIAMI FL 33145 CITY-ST-2IP l'//md-‘f A/ 3%/’@ Z ,

e 1 Detete TmE (77 - i [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CY-$T-21P

TITLE [ pelete TITLE [ change [ Addition
13NAME NAME
WSTHEET ADDRESS STREET ADDRESS

oiry-st-zp n . CITY-ST-2IP

oF

13. | hereby certify that the in
indicated on this report or
of the corparation or the r
changed, or on an attach

SIGNATURE:

this fil g does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemental report i§ frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or tri\stee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my_name appears in Block 11 or Block 12 if

nt with an Yddress, pvith alfother like empowered.
NV TN ' 67% 74/ [ 305/) IR 73 00

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daty/ Daytime Phone #

CR2E034 (10/00)



