2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P94000074210 o
1. Entity Name - ’“"Lh rArfé %}tU
o FREIE OF S JATH -
RANCHO DON GOYO CORP. HVISION OF Conpinatne
Principal Place of Business Mailing Address 0 ' APR 30 PH \l: l& ,
2000 GORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145 ]
F PR T MR
2300 Coral Way 2300 Coral Way
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200 A
City & State City & State 4. FEINumber  GR-(0533436 Applied For
Miami, Florida Miami, FlLorida Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33145 Us 33145 s | 8. Certilicate of Status Deslred [ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
MIAMI FL 33145

City FL Zip Code

PP raene N
submits this stateme, i@ purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President X//j//é

SIGNAT éwg@Ws‘em agarWe)lpplicable. (NOTE: Registered Agent signature required when reinstating} DATE 7
9. This F_Orporatign is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSD O pette TILE . [ Change [ Addition

NAME ARENCIBIA, GREGORIO NME 2OO0O0o41 040423 ——4 |

sTReeT ADDRESS | 500 W, 66TH ST. STREET ADDRESS | . i i =05A01201--01113--019

crv-st-ze | HIALEAH FL 33012 omy-st-zipl |2 G, 150, 00 asas]S0.00.

TITLE (O Delete TINLE (JChange 3 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelste TALE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-2P CITY-ST-21P \ ﬂ\ | ;\ Q)Q

TITLE [ Delete TITLE Y \\J\‘ [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-2IP .

TITLE ] Delete TITLE \ [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p j CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua 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 corporatien or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE; - ¥ / /5/#

Data < Daytime Phene #

0181769

{30/00)

- —

CR2E034
A g+



