2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089920 May 09, 2000 8:00 am
OLD CUTLER STATION, INC. Secretary of State
05-09-2000 90099 050 ***150.00
Principal Place of Business Maiting Address
12398 SW 82ND AVE 12398 SW 82ND AVE
MIAME FL 33156 MIAMI FL 33156-5255
g
(0647151
T g R ARITEAR MM
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
65-%30550 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 aqditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame—" — = = ——— -
GOHMAN’ LENARD H Street Address (P.O. Box Numper is Not Acceptable)
2655 LEJEUNE RD
PH1-D
CORAL GABLES FL 33146 . = E [zows

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida.

SIGNATURE
Signature, typed or printad nama of registared agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
et s st 2% | ator MA 1,2000 Fop wil pe Sasbgp | 1> EeclonCompsanrioancing - $5.00 iy o
o ’ ! - Trust Fund Contribution, Il Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velste TITLE ' [ Changs ] Addition
NAME FONTECILLA, ISABEL NAME
sTREET ADDRESS | 12398 SW 82ND AVE STREET ADDRESS
CITY-5T-21P MIAM! FL 33158 CITY-5T-7IP
TIILE PST O pelete TTLE [ change [ Addtiion
NAME FONTECILLA, CARLOS NAME
STREET ADDRESS | 12398 SW 82ND AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33156 CITY-ST-2IP
TILE - O Delete me | T T 7T T T Ochange [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O palete TITLE [JChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
ChTY-§7-21P CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

pplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmentfwi dress, with all other like empowerad.

0 T W T T Wy o (s y )
SIGNATURE: AR & [T-@]}h A ( ; ASSS- WS
SIGNATUHEANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #

13. | hereby certify that the information
indicated on this report or suppl

CR2E034 (9/99)



