2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name .
wr;[y& e TERNATIONAL NG Jan 19, 2000 8:00 am
M TIONAL, INC. Secretary of State
01-19-2000 90171 004 ***150.00
Principal Place of Business Mailing Address
499 PONCE DE LEON BLYVD. STE 715 959 PONGCE DE LEON BLVD. STE 715
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 o 048 Applied For
- o . ; - , - L ,, 1,_4 E1 . |- | Not Applicable_|
Zie Country Zip Country 5. Certificate of Status Desired O ?g;gesq Lﬁfeﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PADIAL, JOSE I ‘
Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD. STE 715
CORAL GABLES FL 33134
. - i
T ' ' City FL [ 2rcoce
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 :
Gighatura, typed of printed name of ragisiared agent an? title if applicabie {NOTE: Ragistered Agent signature required when reinstaling} DATE
9. This corporaticn is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 1 i L )
o . i 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cgpmr?bmion. o A f(?d.gﬁol\g:zf °
(See criteria on back} Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Deiete e [ Change [ Addition
NAME PADIAL, JOSE | . NAME
smreeT a0oress | 999 PONCE DE LECN BLVD. STE 715 STREET ADDRESS
CY-S7-11p CORAL GABLES FL 33134 4IY-ST-7p
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS . . L o
omvestze | 0 T et T omy-sr-ze " - - o
TITLE ] O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2 CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
WME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CTY-§7-7p
13. | hereby-;;erlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119‘07%3)0}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the regaiyer or trustee empoweredafiexecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Block 12t
changed., or on an attac! Jwith an&@dress_yith a)f otfier like empowered.
‘0 At fi\yﬁ“"”ﬁfﬁ".;ﬁ‘// / - (' )
SIGNATURE: Ao LN KTP5e 2D R /- Y- Rore  (es) FE3ae
gf:nATURE AND TYPED OR WJ NAME OF SIGNING OFFICER OR DIRECTOR Il Date ™ Caytimd Phone #

-



