2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061445 Mar 20, 2001 8:00 am
" ooty hame Secretary of State

SAN REMO CORP. 03-20-2001 20015 022 ***150.00
L] -
Principal Place of Business Mailing Address )
1200 NE MIAMI GARDENS DRIVE 1300 NE MIAMI GARDENS DRIVE
SUITE 220 SUITE 220
MIAML FL 33179 MiAMI FL 33179 9 3 4 7 7 8

i

|

I

|
2. Frincipal Place of Businass « | 3. Mailing Address ‘ - ”III
A3 00 Pt i Larding Dind, 4300z - Wi Bordor ST Aor |

Suite, Apt. #, etc Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Auwle q11 E guils Y4FE
5 City & sjate L334 ?’ﬂ_ “ ?2’ a;gsﬁm E /. 4. FEINumber 650754187 Aoplied For
Not Applicable
3 5 4 q_ Country 3 3 /’ z_q Country 5. Cemﬂca’te of Slatus DeS|red O ?3.%5 Add‘;tional
1.2.3 t_\{, SRS - = — e - RN Dt - ee Require -
6. Name and Address oi Current Registered Algent 7. Name and Address of New Registered Agent
Name
?gn%ﬂ:&urﬁzmlul(is:HDENS DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 220>~ QA ~
MIAMI FL 33179
City FL Zip Code

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

o N

SIGNATURE
Signature, typed or printed name of registérea agent and title if applicabla. [NOTE: Registared Agent signatura required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
{See riteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE [J Change  [C] Addition
NAME RODRIGUEZ, LUISA MARIA HAME
steeer aookess | 1300 NE MIAMI GARDENS DRIVE, #280. Q4 l:ll £ - | swerraooness
GITY-ST-2P MIAMI FL 33179 CITY-ST-2IP
TIMLE ! Celete TITLE ] Change (] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP R . _GITY-S_T-Z!P . o o
TITLE [ pelete TMLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST1-21P
e . [ Delete | ClChange [ Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TINE O Detete TMLE [ change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TILe ™ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-S1-2iF

13. | hereby certify that the information suppliad with this I|||n§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 madea under oalh that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with gn address, with all other jike empowered.

ez =P ?/5/300.4 ~ 305 945-9235

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #

SIGNATURE:

0227629

CR2E034 (10/00)

v
1)



