2001 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # P93000032988 Feb 02,2001 8:00 am
1. EnttyName Secretary of State

NOHTH ATLANTIC THADING COHP 02-02-2001 90286 026 ***150.00
Principal Placa of Business Mailing Address
3500 NW 79TH AVE 3500 NW 79TH AVE
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State : City & State 4, FEJ Number 5 04 Applied For
6 13278 Not Applicable
Zip_ _ | country B LSy | s =Centificate of. Sidius Dsred AT {0 = . $8-73 Additional_
- =Fés Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GONZALEZ, ALFREDO L :
! Street Address (P.O. Box Number is Not Acceptabie)
2601 S BAYSHORE DR
SUITE 1600
MIAMI FL 33133 .
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registerec agent, or both. in the Staie of Florida.

CR2E034 {10/00)

t
"

.
SIGNATURE
Sigrature, typed or printed name of registerad agent and litte if applicable, (NOTE: Registered Agani signatura required when reinstating} DATE

9. This f:.orporalic?n is efigible to satisfy its Intangible FILE NOWU! FEE 1S $150.00 10. Electon Campaign Financing $5.00 May o

Tax filing rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE [l Change [ Addition
NAME AVINO, ERNESTO S HAME
STREET ADDRESS | 3500 NW 79 AVE STREET ADDRESS
CITY- 51-21P MIAMI FL 33122 CITY-ST-2I7
TIME viD 3 velete TITLE [ ¢hange [ Addition
NAME GUTIERREZ, MIGUEL NAME
STREET ADDRESS | 3500 NW 79 AVE STREET ADDRESS
CITY-51-2P MIAMI FL 33122 . . femestae oy e o e o
TITLE B ) Detele TIMLE . T ’ "[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-ST-219 .
TILE ] Delets TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ) [ Delete TITE {C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-21P CITY-51-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that tha information
indicatéd on this report or supplemental report is true and accurate gnd 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 Qe epOTY0 exacuty cuired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, of on an stlachmen Mher lise

SIGNATURE: e, /zr e/ (@()ﬁ&r/%/

SIGNATURE AND TYPED OR ?nﬂus OF SIGNING OFFICER OR DIRECTOR Mo Daytime Phane #

[



