i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P95000013199 Mar 21, 2001 8:00 am
1- Sty Neme Secretary of State

Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
28 FLOOR 28 FLOOR {H1I v
MIAMI FL 33131 MIAMI FL 33131

D-Povy IASIL
. Sunte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
\ty & State City & State 4, FEI Number 850567720 Applied For
é_&b @_ ﬁa Not Applicable
Country Zip Country " , $8.75 additional
33) /‘/’/J/S 20 L{S ” 8. Certificate of Status Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“~" KTG&S REGISTEREDAGENT CORPORATION ~ =~~~

100 SE 2ND ST Street Address (P.O, Box Number is Not Acceptable)

28 FLOOR

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable INOTE: Aagistered Agent signatura required when reinstating} DATE
. . . . . e . ., » -' 1
9. 1hnsfﬁ9rp(rlratnc?n is e!ltglbls 1cl; sz:hstfy{lits Intangible A FILE s.l(JW.!.1 FEE IS. $1 50.50!? 10, Election Campaign Financing $5.00 May Be
axl In.g _eqmremen and eiecls (o do so. ﬂer MA 1’ 200 Fee WI" be $ o'oo Trust Fund Contribution. [:I Addad to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE Mhange (] Addition
NAME VAZQUEZ, SANDRA NAME
sTreer aDDRess | 2401 DOUGLAS RD STREET ADDRESS p.o- oo 1¥¢ 33
orv-s12p | CORAL GABLES FL ovsiwe | Aol (ables, FL 3311Y-Y$3¢,
TITLE DST 1 Dalete TIILE [W4fange [ Adition
HAME NESSLEIN, DAVID NAME _
strer aooress | 2401 DOUGLAS RD STREET ADDRESS p oy 19NE30
orv-sr-2P | CORAL GABLES FL - Girr-st-z¢ ﬁom_ﬂ_ G@abler,. Ft 33NY-4S36h
TITLE T Delete TITLE O cChange ] Addition
NAME NAME
. STREET ADDRESS - - STREET ADDRESS . . e e —— i = -
CITY-8T-7IP CITY-5T-ZIP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
nie [ Delete TIME [ Change [ Addition
NAME ] NAME
STREET ADDRESS J STREET ADDRESS
TITY-ST-2P / . CITY-ST-2IP

‘this filing-edés not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tr 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 trystee e ‘ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with with ail other like empowered.

13. | hereby cerify that the information supphed witl
indicated on this report or supplemental #port j

S,
SIGNATURE: 3 )i hseot (Bos)Yyz-azsp
SIGNATURWT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ate ytime Phone #

0152406

CR2E034 (10/00)



