2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000040811 Feb 03, 2000 8:00 am

HISPALIS MANAGEMENT CORP. Secretary of State

‘ 02-03-2000 90007 037 ***150.00

Principal Place of Business Mailing Address

eyl |1

Suite, Apt. #‘#C. é 0 ? Suite,ﬁ:l. #gtb7 DO NOT WRITE IN THIS SPACE

M

v

Miom; 33128 e FC * PRI 650670075 T

Zip Country a Country " ) $8_75 Additional
Fc_ ;23 / 2 f 8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
_—y =
- —.ATI.ENZA"EM'L|O~M -7 &'~ ﬂ‘m-ﬂ'z;éﬂf& “ Street Address (P.O. Box Number is Not Acceptable) M
MBRCKELME 32 MW S
M 1 Mrawy¢ TC 3320 L ‘
. City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appiicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnling rgqunrement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [ Delete THTLE [ Change [ Addition
HAME ATIENZA, EMILIO M NAME
sTREeT A0oRess | 444 BRICKELL AVE #701 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
ME 3 velete e [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITE =~ - - o= o e oo [oetetg - - §=TME<- -~ <} — - T {C] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Defete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-2IP
TITLE [ petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13| hefebg certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath?y 1 .am an cfficer or director
ar:

of the corporation or the receiver or truge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap s.ainol3|§<91 1 or Block 12 if

changed, or on an attachment y ddress, with all other like
D ] 13/00 3539770
f

Y Data ¥ I Daytima Phone ¥

mpowered,

SIGNATURE:

CR2E034 (9/99)




