2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000090842 . - - May 04, 2001 8:00 am
Sy Mame Secretary of State

Principal Place of Business Mailing Address
2545 NW 74 AVENUE 2545 NW 74 AVENUE
MiAME FL 33122 MIAMI FL 33122
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0621266 Applied Far
Not Applicable
Zi Countr Zi t
P uniry P Country 5. Certificato of Status Desired ~ [J  $0+7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANTONIO A . — —
S, - R R =~-- ~| 3treet Address {P.O. Box Numbper'is'Not Acceptabie) " ) - )
T 19027SW 124 PLACE : i
MIAMI FL 33175
City FL Zip 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 o printad nama of registered agent and titke it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
f . N P . . 1 ' ,

9. This corporation is eligible o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0  Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 0 Detets e [ Change (] Addition

NAME MARTINEZ, MARIO R NAME

STREETADDRESS | 570 WARREN LANE STREET ADDRESS

orv-sT-2¢ | KEY BISCAYNE FL 33149 oy-51-2p

TITLE sD [3 pelete TILE [ Change  [] Addition

NAME MARTINEZ, GONZALO HAME

STREETA00RESS | 570 WARREN LANE STREET ADDRESS
orv-st-2¢ | KEY BISCAYNE FL 33149 oi-S1-2p
TITLE [3 Delete TILE [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

CTLE ™ % = = o e 4 T - O petete B £ Y U S - e --[J.Chenge [T Addiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change 7] Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21P

1MLE L] pewete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

13. | hereby certity th e'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this eport oy, supplemgntal re pord 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 corporationjor the raceiver gr yrusiee powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Btock 11 or Block 12 if
changed, or on an attachment wit add |th all pther like empowered.

SIGNATURE: (-;owtyéo MM/(’V"A O o9 (% L/% G322

{) - SIGNATURE AND TYPED ovmm'en NAME OHSIGNING OFFICER OR DIRECTOF! Data Daytime Phone #

0141074

CR2E034 (10/00)



