2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004207 FILED
1. Entty Name May 01, 2000 8:00 am
05-01-2000 90066 005 ***150.00
Principal Place of Business Mailing Address
C/O 101 MADEIRA AVENUE CfO 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
o v R R
2100 SAlzedo St 2100 Salzedo ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#300 #300
City & State City & State 4. FEI Number Applied For
Coral Gables FL Coral Gables FL 650727196 Not Applicable
Zip Country Zip Country - . 8.75 Additional
33134 33134 5. Cerificale of Siatus Desired O §ee Hequirec;nona
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- e . e Name_ L. e et e+ =
ARAZOZA, COMAS, DE TORRES & FERNANDEL ET. Street Address (P.O. Box Numﬁer is Not Acceptabie)
2100 SALZEDO ST
SUITE 300
CORAL GABLES FL 33134 City FL | 7P 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, lyped or printed name of registered agent and title it applicable (NOTE. Registered Agent signature required when reinstating) DATE
‘ N o ) .
9, Imsf‘lc'orpcrau.on is el;gml; t? satlsfyc;ts Intangible FILE NOW!1! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. d Agdded to Fees
{See critaria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TILE {1change [ Addition
NAME YANES, JAVIER NAME
STREET ADDRESS | 782 N, W. LEJEUNE RD., #350 STREET ADORESS
CITY-§T-2IP M'AM' FL 33126 CITY-57-2IP
TITLE [ petete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP . CITY-ST-2IP
HILE [J Detete TIME () change (] Addition
NAME — e | ) e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
THLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2IP CiTY-ST-2IP
TITLE ’ O Geleta TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITY-5T-21F
THLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP /7 CITY-ST-2IF

13. [ hereby certify that the information supplied
indicated on this report or supplemental repgrt is true and acc 4
of the corporation or the receiver of rustegempowerad 10 exdoute his rop
changed, or on an atlachment with an adgdfess, with all othgf like empoy

SIGNATURE: B . sty ;//;/w /p:’)i/é/ﬂ’wﬂ

. TYPED OR PRINTED NAI{E OF susya OFFICER OR DIRECTOR Date f AS _Daflime Phone #

th this filing does not gualify for the, exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
: y gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Sialules; and that my narme appears in Block 11 of Block 12 i

. qwam'r_unen
s

CRZE034 (9/99)



