2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010516

1. Entity Name

FILED

May 08, 2000 8:00 am

Secretary of State

P"'CO COHPORATION 05-08-2000 90162 036 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LECON BLVD
SUITE 1000 SUITE 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5218
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0386938 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dested - []. $8:75 Addiional
' °  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANOS, OCTAVIO Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 1000
CORAL GABLES FL 33134 = £ [Foo

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or prnted name of registered agent and ttle It applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
9. Thisf?orporati_csn is eligib;a to saﬁsfydits Imangible FIiLE NOW!!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. || Added to Fees
(See criteria on back) d Makse Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE POST {7 Detete Tne [ Ctenge (] Additian
NAME CASTELLLANOS, OCTAVIO NAME
steeet aoRess | 2121 PONCE DE LEON BOULEVARD, #1000 STRELT ADDRESS
o512 | CORAL GABLES FL oy -sT-2ip
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIILE ’ O oelete WE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .

TLE O pelete SMLE

... Ochange ‘[ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS . s

CITY-ST-2IP CTY-ST-IIP

TILE [ Delete TITLE (5 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2F cry-st-2p 3 * : I AR T~ SR ALY

TITLE 3 oelete TITLE ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),:Florida Statdtes. | further certify.that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute 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 altachment with an acdress, with all other like empowered.

SIGNATUR

RN S, 2ot dadhit 24/ '»ﬁ/ 2000 Iy F3
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCats

Daytima Fhions #

CR2E034 (9/99)



