2000 UNIFORM BUSINESS REPORT (UBR) FILED

“NETEMARIA G. ORDINOLA

W . Séregoﬂkadress (PO Boé a ber is Not Acceptabl

w Avenue, éuite 850
City MIAMI FL | “%%29

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 YWM 02/ é’%o

lgnatuTa"W' d or printed n fa of registared agent and title if app!lcable [NCTE: Registered Agent signature reguired when reinstating) i DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS . : - ‘
Tax ﬁlin: requlremenlgand slects tcf)y 40 s0 ? After MAY 1, 2000 Fee wms ;:(;50500 0o 10. Elestion Campaign Financing $5.00 may Be
| 3 e - + e Trust Fund Contrioution. O Added to Fees
_ {See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE VD " [ Detete TME Cchange [ Addition
NAME GOMEZ, PABLO NAME

streeT apbress | 2600 S.W. 3RD AVE., SUITE 850 STREET AUDRESS
CITY-ST-7IP MIAM! FL L CITY-ST-ZIP
e ST W Deee e ST Clchange [ Xadition
NAME TORRES, OMAH NAME GOMEZ ' PABLO

TREET ADERI TREET ADDR
sTeeTanoress | 2600 S.W. 3RD AVE., SUITE 850 STREET ADDRESS 2600 S.W. 3rd AVE.,SUITE 850
CITY-ST-2IP MIAMI FL ‘ CITY-ST-7IP MT AMI FI 22129

THLE . - ‘ " O Dekete TIILE : [Jctange  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-8T-2IP

TNLE " [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IP
TITLE O delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CUTY-§T-2IP CIY-§1-21P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trige and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gtgusies #inpd exECUR 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 attachment wi
o 2fystoo  (305)851-5227

p _m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vi 7

PQQNUMENT # P930000181 70 Mar 04, 2000 8:00 am
ntity Name
SEBANDRES, INC. Secretary of State
03-04-2000 90025 021 ***150.00
Principal Place of Business Mailing Address
T s e [ IIII IIl IAITIG00N
2600 SW 3rd Avenue 2600.SW 3rd Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 850 Suite 850
City & State City & State 4. FEI Number Applied For
Miami, Florida >17 Miami, Florida 650522248 Not Applicable
32329 CO;]S“;; 32'12.9 Country 5. Certificate of Status Desired O g‘g‘gesq lt:iecgtional
U u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e —

CR2E034 {9/99)



