2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Nams Secretary of State
Principa! Place of Business Mailing Address
%A R MENENDEZ %A R MENENDEZ
150 W FLAGLER ST. SUITE 2200-ARM 150 W FLAGLER ST, SUITE 2200-ARM
2. Principal Place of Business 3. Mailing Address H"“m”l Il I’ III" I ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65 0|86566 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 .t}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o R = - Bl F R B 131 |- R N T St U R
MENENDEZ’ “NTONIO R Street Address [P.O. Box Number is Not Acceptable)
150 W FLAGLER STREET
MUSEUM TOWER, SUITE 2200-ARM
MIAMI FL 33130 City FLi Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsat and title if applicabla. (NOTE: Registered Agent signaturé required whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 1 . N .
Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 0. E:ﬁg:";ﬂr%acmfrif;uz::“’”g o fzgt’o"g\éjﬂ
{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 Dp [ Delete TILE [J Change [ Addition
NAME BELLO, CARLOS M NAME
sTReeT Ancress | PLOY BOX N4723 N/A STREET ADDRESS
CITY-ST-2IP NASSAU, BAHAMAS CITY-ST-2IP
TMLE VP . [ Delete TITLE [ change [ Addition
NAME PEREZ-STABLE, ALBERTO NAME

STREET ADDRESS
CITY-3T-ZIP

STREET ADDRESS | 2736 MEADOW RD
crv-s7-2F | WEST PALM BCH FL 33406

NAME™ -mmmmtos [t i e e i SNAME © -+ s e e e

TITLE i O elete TITLE ' [ Change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP ‘

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made uncler oath; that | arm an officer or director
of the corporation or the receiver gr trustee empeyered to execulgshis report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen th ali other li mpowered.

SIGNATURE: G0 Bl Yecer Shobt {10/ (s3] £33 L84 p

SMGNATURE AND TYPED OR PRIwEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

AY

CR2E034 (5/01)



