-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000082314

1. Entity Name

8600 HOLDING COMPANY

Apr 13,2000 8

Principal Place of Business

C/O WHITE & CASE
200 S. BISGAYNE BLVD..
MIAMI FL 33133

ITE 4300

Mailing Address

C/O WHITE & CASE

200 . BISCAYNE BLVD.. WUITE 4300

MIAMI FL 33133

S

. Principal Place of Business i .

3. Mailing Address 7"

IERRREAR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

:00 am

ecretary of State

04-13-2000 90013 022 ***150.00

MO

City & State

City & State

4. FEI Number

Applied For

656191086 Not Applicable
L]
= - -
P C_ountry Zip Country 5. Cerlificate of Status Desired -~ " [] $8'75 'o,‘dd'i'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALKER, H. WILLIAM JR.

Emilio J. Alvarez-Farre

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

WHITE & CASE . White & Case LLP
. BISCAYNE BLVD., WUITE 4900 . .
200 S. BISCAVNE BLVD., 200 S. Biscayne Blvd., Suite 4900
MIAMI FL 33133 G 7
ty . . .- FL i Code
8. The above named v submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
""/ PR
SIGNATURE Emilio J. Alvarez-Farre 1/11/2000
Signature, typed ar Krinla@ame of ragistered agent and ttle if applcabla. _{NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!I FEE IS $150,00 10. Etection Carnpaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PSTD [ peete TILE [ change [ Addition
HAME EDWARDS, ISABEL NAME
STREET ADDRESS | @500 S.W. 54 AVENUE STREET ADDRESS
CITY-8T7-ZIP MlAMl FL 331_43 CiTY-5T-2IP
TITLE TITLE Change Additign
me PEDRO PULGAR Secretaru e e [ Change L1 Addiio
eneeaoopess | 14 SERENITY LANE M
Treasurer STREET ACDRESS
E‘W‘ST‘Z‘P COS COB - CT - 0680? E\W'ST‘I\P - . _ . -
THLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
e [ celee TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE (1 Delete TILE [ Change 7 Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 héreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal 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 officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach emj ith an address, with all cther ike empowered.

03 )éz 790

SIGNATURE: lé%lgﬂmh\(wﬂsz

TYPED Off PRINTED NAME OF SIGNING DFFICER OR PIRECTOR

SIGNATY

W\?,Zdoa

/ Daytime Phone # -
P
| e

CR2EG34 (9/99)



