4/13/(

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000110919 . - - May 03, 2001 8:00 am
1. Entity Name - -
S O ING ~ Secretary of State
’ .
04-13-2001 90095 013 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND ST.. STE 3400 100 SE 240 ST.. STE 3400
MiAMS FL 33131 MIAMI FL 33131
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE EN THIS SFACE
City & State City & State 4, FE| Number . Applied For
46— B / 0 éﬂﬁs 9\ Not Applicable
e Country @p Country 5. Cerficate of Status Desies. [ $0+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
=" | ——— P . - - - o s = 1 Name: T ——— e T e T T . PSS A
DELGADO, LUIS E -
Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST., STE 3400 -l
MIAMI FL 33131
City ' FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tita If applicable. {NOTE; Reglstersd Agant signatui 1oquired when reinsiating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!H FEE IS $150.00 10. Election C. \an Financin
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 T:; Fundag:.i?m‘x na O fgg?o’:aei:e
(Ses ariteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
IE D O Derete TE D change 1) Addition | S
NAME DELGADO, LUIS E NAME =
STREET ADDRESS | 100 SE 2ND ST., STE 3400 STREET ADDRESS ?é
CITY-83-2P ITY-ST-21P
$ MIAMI FL 33131 - g
o £ Delete TE O Crange [ Addition | &
NAME N TS
STREEY ADDRESS ' STAEET ADDARESS
CIY-$T-29 CIFY-§T-2P
_-TITLF. . ) - I_ﬁ;-.v._-'D'a—De.]E{'e; — Tl e - e o e ) Ehange ] -Addilion
= e E HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5-21P
TLE [ pelete THLE [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GITY-51-21P crY-$1-20 R .
me O Delete TIMLE [dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTt-$T-2P /\ A GITY-ST-2P
me [ Deiete 13 CJchange L7 acdiion
NAME HAME
SYREET ADDRESS i STREET ADDRESS
Y- 5T-21P { i CIvY-ST-2P
13. | hereby certify thit the intosmajon su plfed with Bhis il g not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the infermaticn
indicated on this rear lemenial feport Isfrue and agturate and that my signature shall have the same legal elfect as If made under oathy; thal | am an officer or director
of lhe corporat 1 of Inlstie empgivered Yo efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on ith anjgcidress, h ali gthr like empowered.
SIGNATUR oM lovo!
ﬂwmmmmmpmmunrtwmmmonmwm b [ Daytima Phone # -

[



