2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047874 Apr 19,2001 8:00 am
L ecretary of State
! ' 04-19-2001 90054 016 ***150.00
Principal Place of Business Mailing Address
3136 NW. 27TH AVE. 300 NW 27TH AVE .
IMEAMF FL 33142 HISAMI FL 33142 LUU48735
T s VAW
3100 fri 2 7 Ae .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City,& State . City & State 4. FEI Number 65.0501735 Applied For
/4/;/},4 . 7‘6’0/?/0 A Not Applicable
Zip Country Zip Country - . 8.75 Additional
gg /4 2 US,A 5, Certificate of Status Desired O gee Hequiret; 10N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R - - Te - T e e e e N - i Name - - - - - L.
:ﬁﬂﬁ%SWAY Street Address (P.0. Box Number is Not Acceptatle)
APT 110
MIAMI FL 33139
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
) L L . "

9, This corporation is eligible to satisfy its intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax hhng r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fess
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE PTD 7 Delets Tme O Change [ Addition
we -- | PEREZ, CARLOS NAME :
stReet ADDRESS | PASEQ STA. MARIA DE LA CABEZA 58 STREET ADDRESS

om-st-ze | PISO 5TQ B MADRID 28045 ESPE CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME- . o | m e . e - Coekete ~ TE __ - - e e - et e = . . [).Change__. [3 Addition_| .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE L] Delete TITLE [J Change [T Additicn

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with ai 55, with all other like empowered.

[ g Recs  Pesidot d-4.0/ o5 - £2SOFSS.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytims Phona #

SIGNATURE:

0176026

CR2E034 (10/00)



