2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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 corparation or the dfeiver or trystee empowered to execute this repart as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent with an address, with all other like empowered.

SIGNATURE: _ \YaOERVEST b Stle> - [l oree— '{4‘5/“ Jar 783070

"UIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

CR2E034 (9/99)

1. Entty Name Apr 13, 2000 8:00 am
04-13-2000 90099 013 ***150.00
Principal Place of Business Mailing Address
PO BOX 348363 PO BOX 348363
CORAL GABLES FL 33234 CORAL GABLES FL 332348363
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65-066 Applied For
1226 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address_ of New_Registered Agent PO — -
e T T T e T Name
GONZALEZ'ABHEUr ERNESTO Street Address {P.0. Box Number is Not Acceptable)
225 MADEIRA #3 -
CORAL GABLES FL 33134
' City FLL [Zrcose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
1
SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature requiréd when reinstatmng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi R .
- ) ) . Election C F
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust|Flr]ﬂda(|;nopnat;i§ianmig1:n0|ﬂg O fdsd.eodotohg‘éss ®
{See criteria on back) | Make Check Payable to Department of State
11" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [l Change [ Addition
NAME GONZALEZ-ABREU, ERNESTO NAME
STREETADDRESS | 295 MADEIRA #3 STREET ADDRESS
CiTy-ST-2P CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
ME- - — -]. o 5 - s e Dt - TITLE = - ST T Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP .
TITLE 1 telete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-S7-2IP e ) : CITY-ST-2IP
TITLE ; 1 petate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P



