2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UBIETA, INC.

DOCUMENT # P96000093773

Principal Place of Business

Mailing Address

BOSTIEWTISTH- ST SUITE 800 —H0t- W 3STH- ST SUITE-000—
WAMFL—39106-6687 MR F-33t00-279—
=05 ~—H5—

2. Principal Place of Business

82 HW 66 STREET 82

o1

3. Mailing Address

NW 66 STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90197 026 ***158.75

LA

DO NOT WRITE IN THIS SPACE

L

SUITE 3 & 4 SUITE 3 & 4
City & State City & State 4. FEI Number Applied For
MIAMI, FL 13009 MIAMI, FL 31148 650706851 Not Applicable
%93 166 Caui“w S. A. 5‘% 166 C[c])\intry . A. 5. Certificate of Status Desired X3 gi‘gg‘ Iﬁi‘gﬂm‘a‘
_ 6. Name and Address of Current Registered Agent I N 7. Name and Address of New Registered Agent I
T o NeTé UBIFTA, GUILLERMO-
UBIETA, GUILLERMO Street AdgrESBHRO. Box Number is Not Acceptable)
~8i5NORTH-WEST 36 TH-STREET — 1 NW 66 STREE
~SHITE-NOT-525
SUITE 3 & 4
« City Zip Code
MIAMI FL | ¥37%s

'11

Br Ihe purgpse of changing its registered office or registered agent, or both, in the State of Florida.

("~

UBIETA, GUILLERMO

'e‘lr

W_and utle if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating)

01/11/00

- ., DATE
o,

CR2E034 (9/99)

ible to its Intangible - FILE NOWYHLFEE IS $150 ) N .
frent zpaelocts b doso. At MAY1,200!C§ee will be@ 10- Election Camozign Financing $5.00 may 8o
(See cr; R Make Chetk-Payable'to Departmentof State )
1. OKFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME PTD \ Dot TME P TD XXchange [ Addition
NAME UBIETA, GUILLERMO NAME UBIETA, GUILLERMO
STREET ADDRESS | ~BETHNW-S8FH-STSUITE-606~ streeranoress (8201 NW 66 STREET #3&4
¢y -sT-2IP ‘MIAMIEFL-33106-8627— cv-sT-2° - IMTAMI, FL 33166
TILE VvsSD K oelsts TITLE V S D XXchange [ Addition
NAME UBIETA, GUILLERMO JR NAME UBIETA, JR., GUILLERMO
STREET ADDRESS | ~8@54-NW-36TH-ST—SUIFE-606— STREETADDRESS (8201 NW 66 STREET ;'3&4
CITY-ST-2IP MHAMF-33466-6607- CITY-5T-2P ATAMT. FL 33166
THLE - I e [ Delets FE < <t <m0 7T T e = e 7 [change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -5T-2if CITY-ST-7iP
TITLE O Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE {JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P
TITLE O pelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further cerlify that the information
v and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efbd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Slock 12 if

indicated on this report or supplementalrepafTis tr
of the corporation or the receaiver or

changed, or on an attachment

11/01/00 (305)597-4511

SIGNATURE

SIGNATURE:

Data Daylime Phone #




