2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000021944
- Entiy Name Apr 18, 2000 8:00 am
SENADO S.A., CO. ecretary of State
04-18-2000 90162 005 ***150.00
Principal Place of Business Mailing Address
155 QOCEAN LANE DRIVE 155 OCEAN LANE DRIVE
1215 #215
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-1484
us
o v AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
| NOT APPLICABLE s
Zif Country Zip | - f)oumry N | = Cerliiica@ of Status Desired 0 o ?g.g?qlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CADENAS' JULIETA Street Addrass (P.O. Box Number is Not Acceptable)
155 OCEAN LANE DRIVE
STE 1215
KEY BISCAYNE FL 33149 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. (NOTE: Registered Agent signatura raquired when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\!ln_g rgquwrement and glects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 1] O Delste I TITLE ClcChange  [J Additicn
NAME CADENAS, JULIETA NAME
streer anoress | 155 OCEAN LANE DR STE 1215 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-7IP
MLE D [ Delete TITLE [Clchange [ Additicn
RAME LAMAR, PEDRO ARELLANO NAME
streeTaooress | 155 QOCEAN LANE DR STE 1215 STREET ADDRESS
CITY-ST-20P KEY BISCAYNE FL 33149 CIFY-ST-7/P
THLE D \ % ; ’ ’ O oeete [ mme T - Tt [JChange [ Additicn —
NAME L(.k (< LAMAR . ] NAME
STREET ADDRESS ~ ) P SE . % | a_ l S STREET ADDRESS
CTY-3T-2P IS D8 L AN |\ oy e fomstw
e \(Q,l/\ Lisén %{\ ¢ 7T Toeere ' [ me [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CTY-5T- 7P
TinE Cloelete e - . O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-72IP CITY-53-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filin Eoe_s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acclirate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation oL 1he recelver or trustee empowered o execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alhc\!:\?im with ap address, with all otherll\i\ke xpower . =
SIGNATURE: NN A SO ~ Q,\L\A% NAS 20 -Sbl 15

s:&grunsguo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

e

CR2E034 {9/99)



