2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000107206

FILED
Apr 30, 2001 8:00 am

1. Entty Name ecretary of State
P 04-30-2001 90120 026 ***150.00
Principal Place of Business Mailing Address
180 ISLAND DRIVE 180 ISLAND DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 guia1749
Sute, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w| Applied For
Not Applicable
Zi Cauntr Zig Countr -
P Y ’ Y 5. Certificate of Status Desired [ $8'75 A_ddlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR.I-INEZ'CELERO' FRANCISCO Street Address (P.O. Box Number is Nat Acceplable)
180 ISLAND DRIVE
KEY BISCAYNE FL 33149
City 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 i
Signature, yped or priviec name of registeran agent anc Wl if aopfcakie (MOTE: Registerat Agant sigrarurg r&qu ec wher raingrating) DadE |
ion is el I ible FILE NOWIM FEZIS . : )
9. This f:.orporatpn is eligible tc.> satisfy its Intangible ) EL;: I\O Wit FE hf ?1 50.00 10. Eleotion Campaign Financing $5.00 May £
Tax fiting requirement and eiects to do so. After MAY 1, 2001 Fees will be 5550.00 - ; Y
o . Trust Fund Contribution. a Added to Fees
(See criteria on back) ] iake Chack Payablz {o Depariment of Siats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
T PSD O Deiele TITLE [ Ghenge [ Acdition
NAHE MARTINEZ-CELEIRO, FRANCISCO HAE
sTREET s20Ress | 180 ISLAND DRIVE STREET ADDRESS
OITY-51-71P KEY BlSCAYNE FL 33149 CITY-ST-7iF
TILE [ pelete TrLE O Change [ Additior
MNAME HANE
STREET ADDRESS STREET ADSRESS
CEY-ST-41P CITY-ST-ZiP
TTLE 1 pelete e [ Change [ Aadition
HAME HAME
STREET ADDRESS SYREET ASDRESS
CITY-ST-7IP CITY- 87-212
e 7 Detets T [ Crange [ Adcion
NAME NANE !
STAEET ADDRZSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Deete TITLE L] Change  [L] Additon
HAME WAME
$TREET AGDRESS STREE: ADDRESS
CHY-31-2IP CITY-ST-7:P
TITLE (7 Deleze e [ Change [ Aciditir
NARE MEME ‘
STREET AODRESS STREZT AZDRESS |
CITY-ST-71P CiTY-Si- 212 :

13. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Secticn 119.07
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e

{(3)(i), Florida Statutes. [ turther certify Ihat the information _{
ffect as if made under oatn; mat | am an o¥ficer or director |

of the corporation or the receiver or trgc;t;e afmpowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Bloca 127

changed. or on an attachment with 37 S8 wwth aII other like empowered,

- ‘i . / .

|

- PP,
CR A AL IR il

SIGNATUHE AMTYPED CR PHIN'fED NAME OF SIGNING OFFICER QR DIRECTOR

Dae

THOMA)

CR2EQ34 (10/00)



