2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095976 Mav 21. 2000 8:00
1. Entity Name ay 9 . am
INVERSIONES B409, INC. Secretary of State
05-21-2000 90003 036 ***150.00
Principai Place of Business . Mailing Address
901 PONCE DE LEON BLVD. STE s 901 PONCE DE LEON BLVD. STE 501
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
F e LA A
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%73960 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - - BT
IRIONDO, ANDRES J Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD. STE 501
CORAL GABLES FL 33134
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 or printed name of registered agent and fitle ¥ applicabls. [NOTE: Registered Agent signature raquired when reinstating) DATE
S T comoraon sl ooyl langile | FILE NOW I TEE 8 8000 o0 | 1 SecinCompsinFinco _ $5.00 v
= ’ ’ N Trust Fund Contribution. O Added to Fees
{See criterla on back) " Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD OJ pelete TILE ‘ [Jchange [ Adcition
NANE T0ZZI, CAROLINA NAME
streer a0oRess | 1901 BRICKELL AVE #B-409 STREET ADDRESS
CITY-sT-2IP MAM! FL CITY-ST-2IP
TITLE VvSTD O Delete TILE [ Change ) Addition
NAME DE TOZZ), DOTTY NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD. STE 501 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-3T-2IP
TITLE - - O pelets THTLE - - .- - semageas =z [} Change - - [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE O petete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ™[ velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certily ihat the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trugtee-enpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf addred s.:;vith all other like empowered.

SIGNATURE: Dotly di Tp22s V/’?/oo 305- Y4506/

cEA OA DIREETOR Date Daytime Phone #

.

CR2E034 '9/99)



