2000 UNIFORM BUSINESS REPORT (UBR) :

POSUNENT # P96000026427 Jan 19, 2000 8:00 am

264, INC. Secretary of State

01-19-2000 90272 010 ***150.00

Mailing Address

8360 W. FLAGLER STREET. SUITE 200
MIAMI FL 33144-2042

Principal Place of Business

1607 PONCE OE LECN BLVD. SUITE 100
CORAL GABLES FL 33134

LT

PRET=EE S0 1o 73758 5 04T

~ DO NOT WRITE IN THIS SPACE . -

Suite, Apt. #, elc. Wt. z etc. 0

KA ° Ak

Appfied For
Not Applicable

4. FEIl Number i 65’0812943

Zip t Coun Faf o~ Countr - ' ' 8.75 Additional
’a q ’/42\-\/ :ﬁb/f& 83/ 7 G -_;_"JL [ 5. Certificate of Status Desired O gee Hequiredl 1ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
NUNEZ' ALEJANDRO ESQ. Street Address (P.C. Box Numl;er is Not Acceptable}
1607 PONCE DE LEON BLVD. SUITE 101

CORAL GABLES FL 33134

City Zip Code

FL

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 registerad agent and title if applicable.

“{NOTE: Registered Agent signature required when reinstating)

DATE

.9. This corporaiiqh is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_....; FILENOWN! FEE IS $150.00. . .
After MAY 1, 2000 Fee will be $550.00

=10. Election Campalgn Financing”
Trust Fund Contribution.

$5:00 may Be™
Added 1o Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TILE PSTD {7 Detete TILE [ change 3 Addition

NEME ESPINEL, PAULINO NAME

STREET ADDRESS | 14836 S.W. 104TH ST. UNIT 20 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33198 CiTY-ST-2IP

TITLE N R [ pelste TITLE [J Change [ Addition

NME e o - : NAME

STREETADORESS [+ == - © o s, ' STREET ADDRESS

omv-st-zp | oot CITY-§T-2PP

TILE 7 Delete TINE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e
ov-sr-ae . L = e s Reppy grogp T e T

THLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITE O Delete * TITLE 3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P m CITY-ST-ZIP

indicated on this rep:
of the corporation or
changed, or on an a

SIGNATURE:

- Lemea

Riation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
pWmental 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
TOStee erppowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears-in Block 11 or Block 12 if

/- /2-00 2273887779/

Date Daytima Phone #




