2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000040955 Jan 25, 2001 8:00 am
1. Entity Name S
LEONARDO GRAVIER, PA Secretary of State
01-25-2001 90128 016 ***150.00
Pringipal Plice of Busifigss - “M'airiﬁg Address
4011 ALHAMBRA CIRCLE 4011 ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 Uuuu¢ded
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEl Number 65.0416951 Applied For
- . . .. Not Applicabie
zi [ T ) itional
® Couatry Zp Country 5. Certificate of Status Desited [ $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARDO GRAVIER
Street Address (P.Q. Box Number is Not Acceptable
4011 ALHAMBRA CIRCLE ¢ prable)
SUITE 402
CORAL GABLES FL 33148
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of registered agent and title if applicable. (NOTE: Registeraed Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlt;randag:[:allr?gmig:ncmg 0O fggj[{ohgzisae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delete I1LE (JChange [ Additicn
NAME GRAVIER, LEONARDO NAME
street Anoress | 4011 ALHAMBRA CIRCLE STREET ACDRESS
omv-sT-2¢ | CORAL GABLES FL 33146-1005 ciTY-$1-2i
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP N ’ CITY-§7-2IP - -
TILE [ Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2IP
TITLE [ Detete TITLE {JChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the infermation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wjth an address, with all cther like empowered.
l-wel (2077

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D}fftima Phona #

CR2E034 (10/00)



