2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #
DOCUN P95000095217 s§p 15,2000 8:00 am

LEELAINC. ecretary of State

. 5‘ 09-15-2000 90001 039 ***550.00
Principal Place of Businass Mailing Address
1401 NORTH VENETIAN WAY 1401 NORTH VENETIAN WAY
MiaMi BEACH.FL 33133 MIAMI BEACH FL 33133
us “Us
. s .- I )
Suite, Apt. #/etc. Suite, Apt. #, etc, == ST T DO NOTWRITEIN TRIS SPAGE™— . ST
City & State City & State N 4, FEL Number * 65-064869 Applied For
5 Mot Applicable
Zip vy Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HUBERTO, MERAYO
1401.NORTH VENETIAN WAY.

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

MIAMI BEACH FL 33133

City FL Zip Code

8. The above named entity submits this staterment for tha purpase of changing its registe-%d aoffice or registered agent, or both, in the State of Florida.

[ N
SIGNATURE i
s Signeture, typad or printacd name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
10. Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust l?und C:ntr?bution ¢ O fgj"gﬂohgiige
{See criteria on back) ([ Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS q iz ' ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS (N 11
TITLE PD . O celete TILE [ change [ Addition
NAME MERAYO, HUBERTO NAME
STREET ADDRESS | 30860 SW 8TH STREET STE 300 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TIME “1 [ Delete TITLE [y Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-5T-ZP
TINLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : O Delete e Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-51-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P '

13. | hereby certify that the information supplied with this filin b exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and agCuraldand that my fignature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empéwered 10 £xecute this report af fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURF HL: VoV, g‘?ﬁ) Advo ipS sl

SIGNATURE AND TYPED OR PRI WF WAWE OF SIGNING GFFICE W Late Daytime Phone #

CR2E034 (5/00)



