-.2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094577 T etary of Stata™

SAN MAHCOS ESTATES DEVELOPMENTa |NC 06-08-2000 90036 048 ***]158 75
Principal Place of Business Mailing Address 3
338 MINGRCA AVENUE 338 MINORCA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 331344304
i RN AW IR A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0743485 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Reqguired

- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T : T o N Name T e e T EEe T T
J LUIS QUINTANA Street Address (P.O. Box Num?)er is Not Acceptable)
338 MINORCA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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.

034 (9/99)

CR2t

SIGNATURE
Signatura, typed or printed name of ragistered agent and titls i applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi N ‘
X tion C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; 'Funda&":\at;igb”uﬂ ;’:”C‘”g O fdségﬁohlﬂ:zgfe
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDATIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ] petete TILE [ Change [ Acdition
NAME ROBAYNA, RENE : HAME
STREET ADDRESS | 338 MINORCA AVENUE STREET ALDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP L
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7iP CITY-ST-21P
e L i O batete TmE . [ Changs [ Addition
NAME i NAME ’ T T ’ T TooT
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE O pelete . TILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-ZP CITY-ST-2IP
TIMLE [ Detete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S$T-21P CITY-ST-7IP
e . CI petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pliec with this filing does not qualify.for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
) d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nflverod’to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit itk A all other liks DOWEre;

13. | hereby certify that the informatip
indicated on {his report or suppfe

Cer A es cEN e
S

A L ad ~ TN

HND AAED|$R PRINTES NAME OF SIGHING OFFICER OR DIRECTOR Date laytima Priang #




