2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P94000038538

1: Entity Name qu (0,010 o3 1" 5%

De Ln Hoz ¢ Assocufin , A4

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90229 017 ***150.00

Principal Place of Business Mailing Address
403 . g
CORALGABLES-FL33ie™ CORAL-GABLES~EL-23146-3019
Us us (0082211
g R TR RE Y M
304 P([me_o_ hve. 30¢ Prlecme flue
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
Coval Gablea, FI. Cocal Gaklen ., F1. 650488482 Not Applicable
Zip Countr Zip Country - . $8.75 additional
23 i 3 q DS , = ( = q U‘ g , 5, Certificate of Status Desired ] Foo F;equireclll a
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name -
DE LA HOZ, JORGE E Streat Address (P.O. Box Number is Nat Acceptable)
1550-MABRUGA-AVE-#403- )
ORAL GABLES-FL-33146"
c 30¢  Padormo Ave
City \ Zip Godg
Cocnd Gables FL | %%/ 3/

SIGNATURE l

Signalture, typad or printed name of registarad agent and htle if applicable.

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

- 5~00

DATE

¥ <
9. ;:)l(sﬁcj:izrporatpn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
G requirement and elects to do so. After MAY 1, 200D Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE - PV O Delete TITLE O change (7 Addition | _
NAME DE LA HOZ, JORGE E NAME .
STREET AD0RESS | 1550 MADRUGA AVE #403 STREET ADORESS o
CITY-ST-2IP CORAL GABLES FL CITY-5T-2P z
TITLE . 7 Detete e [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-57-2P
TITLE M Delete TITLE . ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [l cChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

changed, or on an attachment with anjiddress,

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugfee empowered Lo executs thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12if

SIGNATURE:

W%Ze ms Werf’"j Tocee E. Delale V/f/oo 305 4485585

Dafte Oaytime Phone #

smm-ryfs MPED OR PRINTED NAME OF W OFFICER OR DIRECTOR
=

L¥4



