| U 7 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am

'DOCUMENT # PO0000080188 B o Secretary of State

MIAMI BEACH FL 33140

City . L FL 'ZipCode

8. The gbove named entity submits this statemenl for the purpase of changing its regisierad office or registered agent, or both, in the State of Florida.
|

SIGNATURE

1. Entity Namo XLOO / 07-05-2001 90004 046 ***150.00
) : )
Principal Place of Busingss Malling Address
5555 COLLING AVENUE. SUITE 4u 5355 COLLINS AVENUE. SUITE 4y SRR IAE A 4 2 DY)
MIAMY BEACH FL 33140 MIAM) BEACH FL 33140 . :
s AR kAT
Suite, Apt. ¥, elc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE l
City & State City & State 4, FEI Nulrnb'ar ) Applied For
: 65~ 1035242 Not Applicable
N Mo AN N | Soum $.. Certificate of Status Desired. __ []___Eg-gfq Addional
- . | . R Hod
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent .
N 3. [P e T BT T oo 3 S Eem e - Name Tl e T T B E
o {GONZALEZ-FERMANDO= . = _ . . = — —_— - -
5555 CO{UNS AVENUE, SUITE 40 Sireet Addrass (P.O. Box Numnber is Not Acceptable) |

Signatura, ryped o priniad name of regisiersd agent and thie il applicanis. INOTE: Regislered Agent signature required when reinsiating) DATE
9. This corporation is eligible ta satisfy its intangible FILE NOW!!! FEE IS $150.00 . N
) X 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz::'i: maC::h?buu; iy ng 0 fdsd-e%?o"g:fﬁ
(See criteria on back) ] Make Check Payable to Department of State I
[}
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pv r — —
THLE 7 Delete mLE l O Change [ Addition | &
NAME GONZALEZ, FERNANDO NAME =]
streer anoress | 9955 COLLINS AVENUE, SUITE 4U STREET ADDAESS 3
erv-st-ze | MIAMI BEACH FL 33140 oITY-ST-21p &
TIME 3 patem TILE [Jchange [ Adaition g
NAME NAME )
STREET ADDRESS STREET ADORESS :
Y- 5T-7P | crv-st-ze |
TME [ petete I TTLE : [] Change [ Addition
o NAME == - - NAME ==
STREET ADDRESS - - ‘| STREET ADDRESS -
CITY-ST-2IF i ’ GITY-51-7P _
TTLE [T Dslete (13 O crange  [J Additian
HAME : NAME
STREET ADDAESS . STREET ADDRESS
CY-SI-ZIP Y- §1-2P
TLE O Detete ‘§ome : ‘ [ Change [ Aadition
NANE NAME
STREET ADDRESS | STREET ADDRESS
£ITY-§1. 2P . CY-ST- 29 )
“me ) Delete THLE {] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P ' CIY-ST-2P

13. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity thal the information
indicated on this report or supplamental report is true and urate and that my signature shall have the same legal effect as i rnade under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered ute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

NATURE AND TYPED OR P

2] [feby [0 /35 )Tl -3653
AR

SIGNATURE: -
K D NAME OF SIGMNG OFFICEN OR DIRECTCR : Dayuma Phone ¥

[ 7 ;



