2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name May 17, 2000 8:00 am
05-17-2000 90943 033 ***150.00
Principai Place of Business Mailing Address
2701 PONCE DE LECN 2701 PONCE DE LEON
MEZZANINE LEVEL MEZZANINE LEVEL
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6020
Suite, .:\pt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f-' - i T = [ U —— i e ] I TR s = e e TS e I
City & State City & State 4. FEI Number 6505 Applied For
7825 Not Applicable
Zij Count j Ci "
P v Zp ountry 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BERMUDEZ’ JUAN c Street Address (P.O. Box Number is Not Acceptable)
2701 PONCE DE LEON
MEZZANINE LEVEL
CORAL GABLES FL 22134 oy FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agem signature required when reinstating) DATE
9._Th|§ corporation is eligile to salisfy its Int'_a_?glbie FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Hiing requirement-and-efecls to deso—"-~="__ =T, ~MAY:1 .- Feowll be $550.00 - __} - e fhing Contribution | Added to Fees
(See criteria on back) 0 M3ke Check Payable to Department of State '
11. o __OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THILE Ol Change [ Acdion | &
NAME BERMUDEZ, JUAN C NAME &
streeT aporess | 2701 PONCE DE LEON, MEZZANNINE LVL STREET ADDRESS §
CITY-S7-20P CORAL GABLES FL 33134 CITY- S7-2IP b
pot o
TIMLE ; [ Delete TITLE [ Change [ Addition | O
NAME L NAME
STREET ADDRESS | ©.5 STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [J Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-s1-2iP
TILE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYISFEDP === 250 o e . N CITy-S1-21P
TLE . O Delete meEe [T = TS eeem e -~ [Change (] Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. { hereby certify that \He \_nformalion supphied with this filing does naot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
e ey [,{
SIGNATURE: __< 00/( Gt L il So5-56)_ /49§
SIGNATUWANDTYF_‘? OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOH Date Daytme Phone




