2000 UNIFORM BUSINESS REPORT (UBR)

13, i“hereby certify that the information supplied with this fiiiﬁg does not q'ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachme%ress‘ with all other like empowered.
SIGNATURE: %/‘/’m . 05/01/2000 305-569-3444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Gate Daytima Phene #

CR2E034 (9/99)

DOCUMENT # P93000031536 FILED
4. Entity Name
g - . |~ May09,2000 8:00 am
FEDERICO M. MACIA, P.A, / Secretary Of State
A ’ 05-09-2000 90142 030 ***150.00
Principal Place of Business Mailing Address
395 Alhambra Circle . 395 Alhambra Circle
suite 301 Suite 301
“oral Gables, FL 33134 Coral Gablés, FL 33134
-2 o Us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete. Suile, Apl. #_ elc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEI Number —meT Applied For
65-0405381 Not Applicable
Zi Zi Count it
P Country ? ountry 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6. Name and A&dj-g&;'s- cf)jqurrr[gpitiRiegistered Agent 7. Name and Addrass of New Eegist;r_e't_ijégggrtr
Name o
MACIA, FEDERICO
395 Alhambra Circle Street Address {P.0. Box Number is Not Acceptable)
Suite 301 '
Coral Gables, FL 33134
City FL | 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
Signature, typed of primted name of registered agent and litie 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisly its Intangible 10, Elaction Camoaign Financi T e
- ) . paign Financing $5.00 may Be
Tax f\lmg rgquwemem and slects (o do so. Trust Fund Contribution, (| Added te Fees
{See crileria on back) O lake. : i !
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFijépTOHS IN 11
TILE [ pelete TITLE D K] Change  [J Addition
g?:é; ADDRESS :::é; ADDRESS Federico M. Macia
CITY-ST-7P a1z 395 Alhambra Circle, Suite 301
A Coral Gahles, FI. 23134 I
TIRLE T Delete TILE [ ckange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-ZIP
aTITLE O petete TITLE [JChange [T Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
sm gp e CITY-ST-ZIP
FLE ) o O et T Ol Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Celete mE [ change (1 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e O elete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP



