. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000022605 . Apr 27,2001 8:00 am
1. EntyName ecretary of State
! 04-27-2001 90331 045 ***150.00
Principal Place of Business Mailing Address
19195 MYSTIC DRIiVE BLDG 100 LP2 19195 MYSTIC CRIVE BLDG 100 LP2
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, gtc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65"0690585 Applied For
MNat Apphcanle
Zi Countr Zi Countr i
P Y F Y 5, Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOJAS' OCTAV]O v Street Address (P.O. Box Number is Not Acceptabie)
3 2 . un | tabie
19195 MYSTIC DRIVE BLDG 100 LP2 '
AVENTURA FL 33180
City L‘“ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
Signature. iyped or printec name of reg'stered agen' and tie if app able, (MOTE: Registered Agent signature requiren when reinstating) DATE
i ion i i i BB NOW FE
9. This corporation is eligible to satisfy its Imtan\gwb_le | i_l_n_ MOW i EE lS $150.00 10. Electon Campaign Financing $5.00 vay 50
Tax filing requirement and elects to do so. > After MAY 1, 2001 Fea will be §550.00 o
o Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delee TITLE [ Change [ Acdition
HAME ROJAS, OCATAVIO V HAME
stReeT aooaess | 19195 MYSTIC DRIVE BLDG 100 LP2 STREET AGDRESS
CITY-S7-21P AVENTURA FL 33180 LITY-ST-2IP
TILE VsD O Delete TITLE [Change  [] Acdition
NAVIE PEREZ, ATANACIO A
sTReeT A0CRESS | 1717 N. BAYSHORE DR. #2735 SYREET ADDRESS
CITY - §T-2P MIAM! FL 33132 CITY-87-2IP
THLE 1 Delete TITLE [ Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] pelete TITLE [} Change [ ] Additia~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O3 Delets TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-ST-2IP CIEY-ST-2IP
TITLE T oelere TITLE [ Change [ Additinn
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5(-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental reporffis 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 corporation or the receiver or frustes powere \fa) execule this report as reqguired by Chapter 807, Fiorida Statutes; and jhat my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addr
L3
SENATURE: Y/ kjo,
T siGNATURE An?prsn OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR —  — Datle Zaytire Thare §

CRZ2E034 {10/00)



