2000 UNIFORM BUSl’NEsg REPORT (UBR) FILED

DOCUMENT # P95000031428 .
et Jan 19, 2000 8:00 am
CAISON, INC. Secretary of State

01-19-2000 90220 029 ***150.00
Principal Place of Business Malling Address
200 ALBATROSS STREET 200 ALBATROSS STREET
MIAMI SPRINGS FI. 33166 MIAMI SPRINGS FL 33166-5125
NMUUvivi &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0577159 Not Applicable
Zip ) Courtry e Country 5. Certificate of Status Desved [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - m e - . - .. . Name _ o . o e . . ..
IGLESIAS, CARLOS A Street Address (P.O. Box Number is Not Acceptable}
200 ALBATROSS STREET
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tile  applicable. (NOTE: Registerad Agent signature required when reinstating) i . DATE
9. This corparation is eligible to satisfy its Intangible FIl.E NOW!!! FEE IS $150.00 Electi - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 TrSZttIlc:):r\cdagfni:?t?ut':i::nmng d f(?c;eodczohégf ©
{See criteria on back) O Make.Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS [ pekete TLE [J Change [ Addition
NAME IGLESIAS, LILLIAM V NAME
STREETADDRESS”| 200 ALBATROSS STREET STREET ADDRESS
CITY-ST-2IP MIAM! SPRINGS FL CITY-ST-2IP
T 1] § : 1 oslate TILE [ change [ Addition
NAME IGLESIAS, CARLOS A JR. NAME
STREET ADDRESS | 200 ALBATROSS STREET STREET ADDRESS
orv-s-2¢ | MIAMI SPRINGS FL _ GiTY-51-2P
TITLE bpP O pelete TITLE . ) Change T Addition
NAME IGLESIAS, CARLOS A ) MAME | . ol - e - -
STREET ADDRESS |~ 200 ALBATROSS STREET STREET ADDRESS
CITY-ST-2IP MIAM! SPRINGS FL CITY-ST-21P
TITLE [ petete TI7LE [Q-change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-ST-2IP :
TNLE . [ Detete TOLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-Zif CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), 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 cfficer or director
of 1he corporation of the receiver of frustge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an anachmentz\an/ reggywith all other like empowered.
Q—; -\..1 - -t 'J:!.' ‘w’)i"" w'll'\\r?'»':-’_“ "\
SIGNATURE: U VR36=30 BHQUTERR s A [6 LE 5145 fé/ﬂ—/ e A
Dat

SIGNATURE ANDTYPﬁ OH\!’HINTED NAME OF ?GNING OFFICER OR DIRECTOR

Daytime Phone #

o

CR2E034 9/99)



