2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {11/00)

[ ]
DOCUMENT # B00000086540 May 21, 2001 8:00 am
t. Enty Name ] Secretary of State
CORAL GABLES INTERNATTONAL INVESTMENTS, INC, 05-21-2001 90030 040 ***150.00
Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD.
#302 . SAME
CORAL GABLES, FL 33134 658310
2. Principal Place of Business 3. Mailing Address
2222 PONCE DE LEQON BLVD,
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
302
City & State City & Slate 4. FEI Number Applied For
RAL GABLES, FL 331343 ' 65-1040699 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
-~ ARMANDO-HERNANDEZ - e Fe .
255 ALHAMBRA CIRCLE, #720 Street Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES, FL 33134
City FL 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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible |- * FILE NGWIf!II VF‘EE 1S $150.00 . 10. Election C ion Fi ‘
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 | ’ Trﬁgfgzndagoﬁfsunr: nens a fcﬁjgﬁuhg?éf ©
(See criteria on back) a .. Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS - . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD  |[FRANCISCO RIVAS & Deketa TE PD ALONSO SADER CASTELLANOS X Chenge [ Addition
STREET ADDRESS sTREET A0DRESS |[MTAMT, FL 33134
CITY-$T-2P CITy-ST-21P
E yPD ALONSO SADER CASTELLANOS K Delete me VP GUISEPPE HAMAOUT [ Change  f1 Additicn
NAME NAME 2222 PONCE DE LEON BLVD.
serraooress | 2222 PONCE DE LEON BLVD, #302 STAEET ADDRESS #302
crv-sez» | CORAL GABLES , FL orv-s-2¢ | OORAL GABLES, FL 33134
TE ~ - . _ [ Detete TITLE {J Change [ Addition
NAME - NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE ’ ‘ o (Joeete [ e - [ Change [ Addition
NAME ' NAME .
STREET ADGHESS STREET ADDRESS
CITY-ST-ZiP ciry-§7-2P
TITLE O pelete TITLE 3 Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P /M /} 7 CITY-5T-21P

qyalify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
& ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receaiver or trustee empoy o
changed, or on an attachment with an address JpA A ke £mpowered. /
SIGNATURE% 4 20 [0/ 4s-s01 4

SIGNATURE p¥D TYPED OR/RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfe ¥ Daylime Phone #
T




