2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(})]I) 8:00 am

DOLUN Secretary of State
5-16-2001 90037 039 ***150.00
LAW OFFICES OF SILVIA B. PINERA-VAZQUEZ, P.A. 0
Frincipal Piace of Business Mailing Addrass
3211 PONCE DE LEON BLVD. STE 206 3211 PONCE DE LEON BLVD. STE 206
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State i T ‘| 4.-FEl Number — . Applied For
65 /0L ISY 0O Nol Applicable
2i Zi Count it
' Country P ountry 5, Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GARCIA, WILLIAM ESQ
Street Address (P.0. Box Number is Not Acceptable
GARCIA & AVELLAN, P.A. ( umber s Not Acoeptable)
201 ALHAMBRA CIR, STE 500
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and litie if applicable. {NOTE: Registared Agent signature required when reinstating) DCATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian Finargin
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 : Triztletndaggri.r?guli:r?.ncI 9 O fg&gﬂ;‘g’éfa
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Defete THLE * Y [deege [ Addition
wi | PINCRA VASQUEZ, SILVIA B SILVIA e Pingra-Yazquez, giivia
STREET ADDRESS | 3211 PONCE DE LEON BLVD, STE 208 STREET ADDRESS L
onv-sr2» | CORAL GABLES FL 33134 an-st-2e (eorreckionef mme}.
TITLE ] petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) _ _ ) o || STREET ADDRESS e
CITY-47-21P CITY-ST-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-8T- 7P
TITLE 1 Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
e O Detete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-51-21P
e [ Delete TTLE [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signatfe shall have the same legal effect as if made under cath; that { am an officer or directer

begher 607, Florida Statutes; and thatgmy name ppears.i§3|oik 11 gr Block 12 if

Daytima Phone #

13. | hereby certify ihat the information supptied with this filing does not quali
indicated on this report or supplemental report is Jue an te go
cf the corporation or the receiver or trus|

0159223

CR2E034 0)

1



