2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000070480 Feb 11,2002 8:00 am
17 By Nams Secretary of State
JACTA EST CO. 02-11-2002 90217 018 ***150.00
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE H1 STE H1
AN
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Mumber Applied For
65.0374479 Not Applicable
7 Gountry Zip Gountry 5. Certificale of Status Desired [ 98-79 Additional
B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAHTINEZ'CID' RICARDO Street Address (P.C. Box Number is Not Acceptable)
1699 CORAL WAY
SUITE 510
MIAMI Fi 33145 City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required whaen reinstating} DATE
. This corporation is eligi isty i i . . ! FEE IS.$150.00. . . . N )
e g asranartang oo st | it May 2002 Foo wil o S5000 | 1 EectonCampsionnarcing - $5.00 ay e
o Trust Fund Coentribution, O Added to Fees
{See criteria on back) %, Make Check Payable to Department of State
1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITE Ol change [ Addition
NAME MONTANER, LINDA NAME
sweeranohess | 2333 BRICKELL AV STE H-1 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 CITY-ST-2P
TILE VSTD 1 pelete TITLE O change [ Addition
NAME MONTANER, CARLOS A NAME
smager aporess | 2333 BRICKELL AV STE H-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
| NAME e |2 = D R . =t i R YA e f— - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Dedete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE " [ Change
NAME NAME S 2
STREET ADDRESS STREET ADDRESS N F S
CITY-ST-21P CITY-5T-2IP
TITLE [T Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the regeiver or frustee empowered Lo execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atia(@f&wgan ﬂessiuit?l like empowered.
Y A b T b
',CA g i

3

] - f ‘.';"d‘ i ‘ﬁ“‘wl’(_.: o
N QLI G 1/22/02 305 858 4401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

13-+ JAV)

ny

CR2E034 (9/01)




