—2800 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033035 .
POLLUN MSar 29, 200(} %.00 am
LAW OFFICES OF MARCELO SAENZ, P.A. ecretary of State
03-29-2000 90033 025 ***150.00
Printipa) Place of Business Mailing Address
3971 SW 8TH ST 391 SW. BTH ST.
STt X% STE X% -
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2951 Luugrare
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FElNumber g e | [Applied For
59391 Not Applicable
Z' {1 .
P Country 2 Country 5. Certificate of Status Desired O $8'75 Add't'onaf
Fee Required
6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Registered Agant
Name
SAENZ, MARCELO Street Address (P.O. Box Number is Not Acceptable)
3971 S.W. 8TH ST.
SUITE 206
CORAL GABLES FL 33134 oy TR
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
Signalure, typad or printed name of registerad agent and hlle if applicable. {NOTE' Registarad Agent signature required when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requwerfent and elects to d‘? 8o - ==--Alter MAY.1,2000. Fee.will be. S“-’50-'m-=-‘m:- st FungrGontriouten, © O ‘—Aﬁ‘d:éd'm Fees
T T(Seworhteriaor ack) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME SAENZ, MARCELO NAME
SwREET ADDRESS | 3971 S.W. 8TH ST. SUITE 206 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-71P 7
e O] Delete e []Change [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CHTY-ST-21P CITY-8T-2P ‘
TILE O pelete TLE [ Change (] Addition \
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP CnY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e -
CTy-S7-2Ip - CITY-ST-21P
TITLE 1 pelete TIMLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 and that my.sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fece\ver or trustge empowered to execute this-TBrl as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmestyth gh gfcress, with all othgrliker&mpowered.
SIGNATURE: ’a VAReoS A2 32¢- )0 A7 -
PR DIREGAOR Date Daytime Phone #




