2001 UNIFORM BUSINESS REPORT (UBR) FILED

0152526

DOCUMENT # P93000085094 Apr 25, 2001 8:00 am
1;&%;2& PINCON, INC ecretary of State
S . 04-25-2001 90122 014 ***150.00
Principal Piace of Business Mailing Address
%200 S BISCAYNE BLD 200 S BISCAYNE BLD
2350 2350
MIAMI FL 33131 MIAMI FL 33131
us Us )
s e L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0461373 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Stalus Desired R ?g.;fg‘lﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_
““Limes, K Sleto (830
HARRIS, ANA C ESQ. trest Address (P.O. umper is Acceptable} :
e s <P ST E R g el
MAM FL33131 A00 3. Piscane. Bind. Shite 2350
“Aiomi FL | 25(5)

8. The above name ity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
e -
SIGNATURE q / o /
Sig;ﬂure. tyyd of printed name of registered agent and titlc if applicable {NOTE: Registered Agert signature required when reinstating} DATE
i iai i i 11
9. This (.:prporallre.m‘&ehglble to satisfy its Intangible FILE NOW!!! FEE !$ $150.00 16, Elestion Campaign Financing $5.00 ray Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S y
=20 ' Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 13
TITLE 12 07 Delets TILE [ Changs [ Addition
HAME AUSZENKER, JOSEFA E HAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 501 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL CITY-ST-2IP
TIFLE O3 Gelete TIMLE [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ET-2IP
THLE O Delete TITLE []Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ celete TITLE [IChange (7] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-8T-21P
TITLE U] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP “ CITY-5T- 2P

13. | hereby certify that the information supplied with th \f{Iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tride and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoyfeRRd to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12
changed, or on an attachment with an address, Whther lige empowered.

SIGNATURE: Josela Avsgerber, Oces . d\ l%‘ﬁ\

I
SIGNATURE AND TYPED OR PRINWNAME QF SIGNING OFFICER OR DIRECTOR Date

N

Daytime Phone #

CR2E034 (10/00)




