2000 UNIFORM BUSINESS REZORT (UBR) FILED

DOCUMENT#  [?930000 1309 | T May 08, 2000 8:00 am

1. Enty Namo T Secretary of State
- \ 1 N
mleueEl € SPINOS A LAND SURVETIN 6’ L 05-08-2000 952?77 021 ***150.00

Iy

Principat Ptace of Business Mailing Address

cuaye Sw A€ ST
miamt, €L. 3353

2. Principal Place of Busingss - 3. Mailing Address : E 0 0 8 3 0 59

Suite, Apl. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE )
City & State City & State 4éE Number Agplied For
. - D 3?8 é 6 Q Not Applicable
Zi Countr Zj Count iti ’
b ountry P uniry 6. Certficate of Status Desied [ . $8-75 Additional
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
(eUE( €S PINOSH -
2 9 S a Cé \ST "Street Address (P.O. Box Number is Not Acceptable)
— .
M( q"/V\,L) & . > 31 $S City FL | ZpCoce
8. The above named antity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE /YKM\ sz\
Sighature, typed or pnméd namd ol registered agent and titte if applicable. (NOTE: Registered Agent signalure reguared when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . ) y .
- ‘ 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgquwremem ang elects to do so. Trust Fund Contribution. 0 Added 16 Fees
{See criteria on pack)
11. R OFFICERSIAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e [T ( S MIGUEl €SPINOS & Detete TILE [ Change [ Addition
HAME S a < ST . MAME
STREET ADORESS 6 Ce-? ({- W —p— STREET ADDRESS
avsrze | pA(AN, EC . 5B 5 5 CITY-5T-7P
e VP cARLOS CASTTLLA Dosee TLE Ol Change [ Adcition
HAME Sw B sT. NAME
STREET ADDRESS 6 A 9 (“ ‘6 STREET ADDRESS
avsrze | ALEAENL, EL.  33(S S CITY-ST-2IP
TITLE O Delete TILE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S8T-2IP
TIMLE O Delete TILE . [ Chamge T Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP )
TITLE [ oelete TITLE ' ’ [ Change [ Acdition
NAME ) NAME :
STREET ADDRESS STAFET ADDRESS
CiTy-§7-21P . CITY-ST-2IP
T . 7] Delete TITLE R [ Change (] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$1-27P

13. | hereby certfy that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloek 121t
changed, or on an atachment with an address, with all ather like empowered, :

SIGNATURE: %(M :
SIGNATURE Al PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Cate Cavtme Phone &




