"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCUMENT # POO000086401 Secretary of State

1. Entity Narme

AUTANA INVESTMENTS, CORP. 03-12-2001 90494 022 ***150.00
Principal Place of Busingss Mailing Address
901 PONGE OE LEON BLVD SUITE 801 80! PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33124 CORAL GABLES FL 33134

—_— i,

160267

CR2E034 (10/00)

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEJ Number -~ Appliea For
Z S - /06[6 602é Not Applicabla
Zi G i ) i
P ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
. Name
SEGREDO, FRANK J ESO
Street Address (P.0. Bax Number is Not Acceptable)
901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134
City F L Zip Code
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
Signaturé, typed or printed narme of registered agent and titla if applicable. {NOTE: Registered Agent signature required when feinstating) DATE
9. This corporation is eligible to satisly its Intangitle ... FILE NOW! FEE IS $150.00 1 . (an Financi )
Tax iing requiremient and elects (680 s0. " ““Afisr MAY 1, 2001 Fes will b §550,00 =~-—| 10~Fecton Carbaian Financing.—.. - -$5.00 May B
o Trust Fund Contribution, Added to Feas
(See criteria on back) (] Make Check Payable 1o Department of State
1t OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Delete TiNE [ change [ Addition
NAME ACEA ESCRICH, MARIA SuLiA NAME
STREET ACDRESS | 901 PONCE DE LEQN BLVD SUITE 601 STREET ADDRESS
arv-si:zp | CORAL GABLES FL 33134 CITY-ST-21p
e D ] [T Delete TITLE [ change [ Addition
NAME ACEA, CESAR NAME
STREET ADDRESS | 801 PONGE DE LEON BLVD SUITE 601 STREET ADDRESS
CITY-ST-2P COHAL GAB‘ES FL 33134 CITY-ST-ZiP
Time D (7 Detete TiTLE [ change  [J Addition
NAE ACEA, PASTOR NAME
STREETACDRESS | 801 PONCE DE LEON BLVD SUITE 601 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 23134 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTY-ST-2IP
TTLE [ pelete TILE [ Change  [] Addition
NAME NAME
-+ STREET ADORESS b - — e e o o — e e, ] STREET ADDRESS
CITY-87-21P B T T et TP
TITLE (3 petete TiTLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accytate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exglute this report 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 ctheglike empawered.
SIGNATURE: sty Maria Aces
PED OR PRINTED NAMERQF SIGNING ‘OFFICER OR DIRECTOR Data Daytime Phona #



