/2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000081414 Apr 30, 2001 8:00 am
. ity N
e | ecretary of State
v . %
' . 04-30-2001 90313 022 ***150.00
Principal Place of Business Mailing Address
C/O 283 CATALONIA AVE. C/0 283 CATALONIA AVE.
2ND FLOOR 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
A e (RIS g
Suite, Apt. #, sic Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2508603 Applied For
Nol Appicable
e Country 2 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
Name '
Mimmi Corpo cms
MIAMI CORPORATE SYSTEMS, ING e *lj—l NCO £ Isiitfcef};g; , Inc,
% 5200 BAJE LAGOON DR., #700 283 VALATEAE B@e, 2nd Floor
MIAMI FL 83 26
cly Coral Gables FL. | “%53134

8. The above n ed eRlily su 5 th|s statement for the purposc of changing is registered office or registere® agent, or both, in the State of Florida.
{8¥e / zf/ y
SIGNATURE
')

Sgnpun. }pd_ or dW’re of rtgl.,t:, cd agent and @le if applicable (NOTE: Rogislered Agen sigratuse recuicd whon re nstat rgd

CR2EQ34 (10/00)

9. This corporatiol is hglb\emw s, Intangible FILE NOWI! FEE 1S $150.00 10, Election Campaign Financing $5.00
Tax filing requirehwgni and efects to do so. Afler MAY 1, 2001 Fee will b2 $550.00 . Trust Fund Contribution O Added toMF?éEe
(See criteria on back) N Make Check Payable io Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE pP [ Delete TITLE Dp fgl Change ] Addition
NAME RASCO, RAMON E HAME Fasco, Ramon L
STREET ADDRESS | 9% 5200 BLUE LAGOON DR, #700 STREETAOURESS | g Cz’atalonia Avenue, 2nd Floor
ore-sT-2p | MIAMI FL 33126 S T ‘-‘H'T'M
TTLE S T Delete THLE 3 T T Q Change (] Addition
NAME ESQUENAZI, SALOMON B NAME Esquenazi, Salomon B
street aooeess | % 5200 BLUE LAGOON DR., #700 STREET ADDRESS 28§ Catal C') nia A ond F1
omv-s-2e | MIAMI FL 33126 S | o T oites pvenue, cna Floor
DL N R wete it b ] [ - e L .
TLE 3 pelete e ) [ Charge :@ Adtlitian
NAME NAME
STREET ADERESS STRELT ADDRESS 7”-5135 (%llﬁ}onla Avenue, 2nd F1
CITY-ST-2IP ONY-STZP iy (G es, FL_ 33134 ! Oor
TITLE 7 Dalete TITLE 7 [ Change (O] Acditon
NANE NAME
STRELT ADDRESS STREET ADORESS
CITY-57.21P CITY-ST- 719
TITLE [ Delete TITLE [ Change ] Addiicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
ChiY-s1-2p CITY-ST-Zip
TOLE O Delete LE (I cCharge [ Additior
NAME NARE
STREET ADBRESS STRELT ADDRSSS
CITY-8T-21F m CITY-37-21P

13. 1 hereby certify that the infprmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Y(1), Florida Statutes. | further certify that the informasion
indicated on this repolt or sugplementaleeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off: «cer or director

of the corporation or the|rekai ;W empowered 10 execute this repog-as required by Chapter 807, Florida Statutes; and thgt my name appears in Block &1 or Block 12 if
changed, or on an atia --Wq pradaress, with ali other like emgower

= 4[240l (20 X7

SWA\U}\WEIOR PHINIED NAME CF SIGNING OFFICER OR DIRECTOR [ ( Dai.: _ o~ Dayire Thoe ¢

Ar PRI



