2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000059314
e e Jan 18, 2000 8:00 am
SELLA, INC. Secretary of State
01-18-2000 90092 042 ***150.00
Principal Place of Business Mailing Address
1205 NORTH GREENWAY DRIVE 1205 NORTH GREENWAY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 331344761
s RS RSN R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  ap 4 Applied For
6 47127 Nat Applicable
Zp : Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; Name

'MONASTERIC, URBANO ~
1205 NORTH GREENWAY DRIVE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and fitle it applicable. {NOTE: Registered Agent signature requiréd whan rainstating) DATE
o Inscoporion slgneto sy e angve || FLENOWMFEEISSISON0 | 1. coctonCarpatrrarcis _ $5.00 ey
e ' ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delsie TILE [ Change [ Adgition \
NAME MONASTERIO, URBANO NAME
steeer anoress | 1205 N. GREENWAY DRIVE STREET ADDRESS .
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP .
ILE D 1 delete TITLE ) Change [ Addition :,1
NAME MONASTER’O, FLOH'NDA G NAME
steeeraooress | 1205 N. GREENWAY DRIVE STREET ADDRESS
CITY-5T-7 CORAL GABLES FL 33134 CITY-ST-2P
e [ Delete I Tme O] change [ Aduitian
WAME ) NAME _ 3 . ) . .
STREET ADDRESS - ’ 7 77X sTrezm anoaess T
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-8T-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on.ihis report or supplemental report is true and acourate and that my signature shall have the same jegai elfect as ii made uncer cath; that | am an officer or directof
of the corporation or the receiver or trustee empowered 10 execute 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 addregs, with all other like empowered.

SIGNATURE: _THA nixgletics ? (URBANQ MO

Dol

|
T S AR ] S RO ]

0)

1/6/2000 (305) 443-5601

—
SIGNATUAE-ENO-TYPEDGR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




