2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000080984 May 04, 2001 8:00 am
e Secretary of State

Principal Place of Business Malling Address
14001 PONCE DE LEON BLVD SUITE 402 1401 PONCE DE LEON BLVD SUITE 402 v
CORAL GABLES FL 33134 CORAL GABLES FL 33134 A
awt ;:}"37. S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1037187 Not Applicable
7 - ~
- P Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name )
MAN Sofia P - ]
BUCEI'O' AR DO JJR Street Addr, sf Pg Bo;?.::fmlbir isC Pz;ts;cgeptable)
1401 PONCE DE LEON BLVD SUITE 40t TS0 Br kel L Avenss
CORAL GABLES FL 33134 Suite 200
City i ; Zip Code
Miami FL | “* 3331
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hé State of Florida.
SIGNATURE oo oo\ » Cos. i
Signatura, rypad‘ﬁkprmteu name of registered agant and titfe if applicable. (NQOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligitlkg to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Carmpaian Fi .
- ; ' : paign Financing $5.00 May Be
Tax flliqg rf-:quuemenl and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete me DPT | Jaime Febres Cordero Kl Cange  [] Addition
NAME FEBRES-CARDERO, JAIME NAME 1401 Ponce De Leon Blwd., Suite 402
streeT ADoRess | 1401 PONCE DE LEON BLVD SUITE 402 STREET ADDRESS Coral Gables, FL. 33134
CITY-ST-2IP CORAL GABLES FL 13134 CITY-ST-ZIP ’
TITLE O gelete P me DVES Eduardo Gomez O change K Addion
NAME NAME .
¢
REET ADDRESS oREET ADDRESS é 401 ngnc:(;: De Iggon‘ggl vd., Suite 402
CTY-5T-2IP CITY-S1-20P oral Gables, 134
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE I Change ] Additicn
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIMLE 5 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2IP

qr tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under eath; that [ am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filirgte
indicated on this report or supplemental report is (L
of the corporation or the receiver or trusiee empdiyt

= Eduardo Gomez, VP  4/23/01 (305) 446-4499

pd
oymh'rso um/s,dF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

4 4

0160810

CR2E034 (10/00)



