2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043239 Sgp 12,2000 8:00 am
- Eane ecretary of State

Principal Place of Business Malling Address
1414 NW 107 AVE. - SUITE 206 1414 NW 107 AVE. - SUITE 206

MIAM) FL 33172 MIAN) FL 33172 A0073302

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..3385870 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Cerificate of Status Desied [ $8-79 Additional
Fee Required
_6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RAY, PEDRO
141 4' NW 107TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE #206
MIAMI FL 33172

City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agant and title ! applicable. {NOTE. Ragistarad Agent signatura raquirel when reinstaling) DATE
[ 9. This corporation is efigible to satisfy its Intangible | FILE NOW!!I FEE IS $550.00 . o
Tax 1ilingﬁrequ‘:rememgand alects tcf)y do so. ° After SEPTEMBER 13, 2000 Min, will be $750.00 10. E: ﬁg: 'gﬁniagj ﬁ;?g;g:ncmg ! fg;e%qoﬁg‘:é:e
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Delete i BT ' ) Change [ Addition
NAME RAY, PEDRO HAME
street aboRess | CORDERO #154 6TH FL. GONZALEZ PADIN BLDG. STREET ADDRESS
CITY-5T-2Ip SAN JUAN, PR 00901 CITY-ST-2IP
L VP 7 Dekets ILE [Jchange [ Addition
NAME PRIETO, LUIS NAME
streer ADDRESS | 1414 NW 107 AVE. - SUITE 206 STREET ADDRESS
CITY-S§T-2P MIAMI FL 33172 CTY-ST-11P
Eep e I ST T " Ooede fTime [ TREASURERT T 7T ¢ " L Ghange ™ X1 Addiion
NAME NAME NILSA SANTIAGO
- STREET ADDRESS STREETADDRESS | "OORDFR{ #154 6th FLOOR GONZALEZ PADIN BLDG
CITY-S1-2P CITY-5T-21P SAN JUAN, PUERTO RICO 00901
TILE 7 Oslete THE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TNLE (7 Deleta TLE (Jchange  [J Addition
NAME ' NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-IIP CITY-ST-2P
TITLE [ petete TILE [7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P

—_
13. | hereby certify that the information supplied with this filing does not guaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte 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 trustes empowered to exegAte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, o on an attachment with an address, yeper e empowered.
. SN ¢
SIGNATURE: ___SIGNA A/ A ‘ilfilao fiet) s $a68

CR2E034 (5/00)



