2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022759

1. Entity Name

LAS DUNAS, INC.

Mailing Address

601 BRICKELL KEY DR.
SUITE 501
MIAMI FL 33131-2652

Principal Place of Business

601 BRICKELL KEY DR.
SUITE 501
MIAMI FL 33131-2651

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

PR |

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90989 033 ***150.00

MO

WA

DO NOT WRITE IN THIS SPACE

I

4. FEI Number Applied For

City & State City & State
65.0478589 Not Appiicable
Zi Count i G iti
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
GUT‘ERREZ' RENALDY $ Street Address {(P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR.
SUITE 501
MIAMI FL 33131-2651 T FL | 2P Cove
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, typed or printed rame of registered agent and Llie IF applicable {NQTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

{See criteria on back}

X

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. COFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE DPS O Delete TITLE Dlchange [ Addition |
NAME ANGEL BAHJAT ORFALI HAME =)
staeer aooness | AVE. LEANDRO N. ALEM 1410, 3RD FLOOR STREET ADDRESS 3
ciry-st-2IP 1001 BUEONS AIRES AR Ciry-§1-2IP &
TITLE AS O Delete ME [ chenge L) Adgition S
NAME RENALDY J. GUTIERREZ NAME

srreeT peress | 601 BRICKELL KEY DR. SUITE 501 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST- 7P

TLE ] Delete TITLE [ Change [ Addition
NAME NAME - -7

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TLE {1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE O Detete TITLE O change [ Aadition
NAME . NAME

STREET ADDRESS | = - STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$1-7P CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under cath: that | am an offiger or director
report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report
of the corporation o
changed, ar on an attach

SIGNATURE:

supplemental report is true and accurat

SIGNATURE AND TY,

INTED NAME CF GMING OF FICER OR DIRECTOR

Renaldy J. Gutierrez 4/27/00 (305) 577-4iO—T
Date Daytirma Phone #




