2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044931 FILED
1. Eniiy Nama Mar 28, 2000 8:00 am
GISELA MARTIN & ASSOCIATES, INC. Secretary of State
03-28-2000 90039 020 ***150.00
Principal Place of Business Mailing Address
2701 LE JEUNE ROAD 2701 LE JEUNE ROAD
SUITE 328 SUITE 328
CORAL GABLES FL 33134 CORAL GABLES FL 33134-582t
Us us
F T s MG SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
65‘0419947 Net Applicaiie
Zp Courtry Zip Country 5. Certificate of Status Desired |l %'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SKRLD, INC' Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CiR
STE 1102
CORAL GABLES FL 33134 , .
City FL Zip Code

8. The abave named entity submits this statermnent far the purpose of changing ils registered office or registered agent, or both, in the State of Florda.

SIGNATURE -
c Signature, typed or prmted name of ragistered agent and litlg if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. B o
e s eyt | or MAY 1, 2000 Foo wlh b s3s00p | 10 Eecton Camosin Francig - $5.00 way e
o T ' - Trust Fund Cantribution. . ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PO O elate TITLE [J Change [ Addition
NAME MORALES-MARTIN, GISELA NAME
sTreer a00Ress | 1426 ROBIBIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 . CITY-5T-2IP
e vsD We\e[e THLE [ Change [ Addition
NAME VANDEWALL, JUANA N NAME
seeer apcress | 11 {SLAND AVE., #611 STREET ADDRESS
GITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY -51-Tip
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {1 Delete TILE [ change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$T-2IF
THLE A oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(7), 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 legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute 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 with an address, with all other like empowered.

SIGNATURE: oy |Hoo  (=5) Mp-Ha2

Date Dayume Phone # J

CR2E034 (9/09)



