2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074273 Feb 05, 2000 8:00 am
- Enttytame Secretary of State

=
) Principal Place of Business Maiing Address
_ 4121 LAGUNA STREET 4121 LAGUNA STREET
C 146 CORAL GABLES FL 331481 innp =
ORAL GABLES FL 33 408 bg[}lq[u,;
H Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number | |Appiied For
- 65-0609538 | Ntz
= - s mmmieem e = e e . | I
Zip Country P ountry 8. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
| 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
R o T T “Name T a B
C THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
i City | Zip Code
Pl FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A GCASTIAM PE ZARLALL , PNE S1PEny '/J‘7/00
Signatuire, tyged or printad name of registgfled agent and title if applicable {NOTE: Registered Agent signature required when renstating) OATE ¥
- R i N B
) N e } "
9. 1h:src].orpcran9n |seer-1hrga|:§ tc]) sz:u?ry(;ts Intangibie A FILE NOw!! I;EE i$‘$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirem elects 10 do so. tier MAY 1, 2000 Fee will be $550.00 Trust Funid Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE Ochange [
NAME ZARRAGA, GASTON DE \ NAME
STREET ADDRESS | 4421 LAGUNA STREET STREET ADDRESS
. CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2ZIP
LE (1 Detete TILE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {1 Delsts e 7 OcChangg [
=1 RAME ™ - = e R AR e | & LE . e e e
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deleta TILE [OChange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ' [ Detete TITLE ] [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iF CITY-ST- 7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certif';that the inférmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact 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 Block 12 if
changed, or on an attachmenit with an address, with ali other like empowered.
{ | SIGNATURE: A CASTOns DE_Zaganch oo (30s)44s-1575
l D NAME OF SIGNING OFFICER OR DIRECTOR PRES (pE AT Date Daytime Phone #




