2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2000 8:00 am
DOCUMENT # P96000096583 ’ a
1. Enty Neme ecretary of State
LA PALOMA INTERNATIONAL, INC. 04-18-2000 90143 005 ***150.00
Pancip-aI Place of Business Mailing Address
G/0 101 MADEIRA AVENLE C/O 10t MADEIRA AVENUE N
CORAL GABLES FL 33134 CORAL GABLES FL 33134 340149
+ e T > AR SAOL SR
2100 SAlzedo St 2100 SAlzedo ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
0 #300
City & State City & State 4. FEI Number Applied For
Cora_l GAble Fl. Coaral Gables Fl. 65-0722439 Mot Applicable
2p Country Zp Country 5. Certificale of Status Desired | feﬂe.zgqlﬁggtional
~~ 67 Nameand Address of Current Registered Agent 7-Name and Address of New Registered Agent
Name
ARAZOZA. COMAS DE TORRES: FERNANDEZ-FRAGA Street Address (P.0. Box Numl;er is Not Acceptable)
2100 SALZEDO ST
8TE 300
CORAL GABLES FL 33134 S FL [Zo

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

SIGNATURE
Signature, typed or printed nama of registered agent and tlle it applicabls, (NOTE' Ragistered Agenl signatura reguired when rainstating) DATE
: L e . "
9. ¥h|sf;l:_orporatl?nr: Elltglb:' tlo S?hffy;s Intangible A Fltlivhi?b;l FEE !Sm$150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. tter » 2000 Fee will be $550.00 Trust Fund Cantribution, {1  Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE E [5¢ Change [ Aadition
NAME BLAYA, JOAGUIN NAME 5 1188a £ { ocaqu ll."sl 30
alzedo 1I'
STREET ADDRESS STREET ADDRESS
101 MADERIA AVE Coral Gables F
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' [ patete™ TILE —~ e [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$7-2IP
TITLE O pelete TIILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iF CITY-5T-2IP
TITLE [ pelete THILE - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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
changad, or on an attachrment with an address, with all other like empowered.

- - L a I H o ; -

SIGNATURE: ———" _*\° S ) 0 05

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



