.2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Nam Secretary of State

Principal Place of Business Mailing Address
020 MISTY CREEK DR 9020 MISTY CREEK DR oo
SARASOTA FL 34241 SARASOTA FL 34241
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65'0700725 Applied For
' Mot Applicable
Zi i .
P Country & Country 5. Certficate of Status Desied  []  $8+79 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[, S
ROZENOWAIG' LESLIE A ESQ Street Address (P.O. Box Number is Not Acceptable)
C/O 1 SE 3RD AVE
STE 960
MIAMI FL 33131 _ |
, City FL Zip Code
8. The above named entity submils this statement for the purpdse of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typed or prinled nams of registarsd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
o e ) n
9. This corporation is ehg\bt: 10 sansfyc;ls Intangible FILE NOW..!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax 1|I|qg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 pelete T [JChange ) Addition
NAME JOAGUIN JAVIER ARISTIMUNO NAME
STREET AODRESS | 9020 MISTY CREEK DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-51-2iF
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§T-2IP
TMLE [ Defete TITLE . [ Change (] Addition
|eNAMET ] T il - T T R UNAME : ToTT s — o mr me—aen .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-7IP CITY-§7-2P
TiTLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or direclor
of the gorporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an@i s, with aI other like empowered.

Tongun Arctimgrs /MMM ‘//w/w M(-422-3133

stanxruna{ I\D TYPED OR PRINTED NAME OF SIGNIHG OFFICER ©R DIRECTOR Dato * Daytime Fhone #

SIGNATURE:

VT

0415218

DOCUMENT # P96000072308 | May 03, 2001 8:00 am

CR2EQ34 (10/00)



