2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022759 May 02, 2001 8:00 am
t Enty Mame | . Secretary of State

LAS DUNAS, INC. | 05-02-2001 90082 038 ***150.00
|
Principal Place of Business : Mailing Address
601 BRICKELL KEY DR. 601 BRICKELL KEY DR,
SUITE 501 ! SUITE 501
MIAMI FL 33131-2651 ‘ MIAMI FL 33131-2651
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
; f 65-0476569 oy Not Applicable
Zip Couniry Zip Cpuntry §. Certificate of Status Desired (| $B'75 Additional
\ : Fee Required
A - 6. Name and Address of Current Registered Agent ™~ - —7. Name and Address of New Reglstered Agent
| Name
i
GUHERREL RENALDY “! Streetl Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR. | R AR N
SUITE 501 | ' N '
MIAMI FL 33131-2651 oy FL [

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

SIGNATURE '
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOwW1l! FEE IS $150.00 . - .
Ta; ﬂlingre :Jirememgaland electsI t:)ydo so ° After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Bo
N q ) ' * Trust Fund Contribution. ] Added to Fees
(See criteria on back) : g Make Check Payable to Department of State
[ 11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme DPS | 1 Defete | TILE [J change [ Addition
v ANGEL BAHJAT ORFALI e
STREEL KORESS | AVE. LEANDRO N, ALEM 1190, 3RD FLOOR | sToeet AnDfess
CITY-ST-2IP 1001 MMAR | CITY-SF-ZIP
TILE AS | [ Delete e Ol Change 7] Addition
NAME RENALDY J. GUTIERREZ T HAME
STREET ADDRESS | g0t BRICKELL KEY DR. SUITE 501 |STREEI ADDRESS
CITY-ST-2IP FL . , CITY-8T-71P
MEzm ~ofom e o] e o= e o [Deete o fjime. | o - o . __[cChangs [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-2IP
TITLE 1 Delete Fine [ change (3 Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e . [ pelete CTITLE [ Change [ ] Additien
NAME i NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZiP ; CITY-S7-2IP
e O Dslete L TTLE O change [ Addition
NAME X . NAME
STREET ADDRESS f | STAEET ADDRESS
CITY-ST-2IP ‘ N\ | CiTY-s1-2I°
13. | hereby certify that the information supplied with this filing doss not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report-of SUgplementat report is tr1 d accurate and thap my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ecute this fepfrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corperation or the receiyar or trustae emy
changed, or on an attgchme with an add

SIGNATURE:

like empopefed

SIGNATURE AND TYPED O Daytime Phons #

0154761

CR2E024 (10/00}

-



