2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104499 Apr 11,2001 8:00 am
. Eniuideme ecretary of State

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

FEASIE# EVIILEATOD 09’/0)_ /@/ (30s/ 895 /90 0 J
" 4

62152

0845 S ER CREEK RO D, INC. 04-11-2001 90079 014 ***150.00
Principal Place of Business Mailing Address
2655 LE JEUNE RD. PENTHOUSE Il ROBERT L. JAMERSON. JR. P.A. )
CORAL GABLES FL 33134 2655 LE JEUNE ROAD. PENTHOUSE Il L 2 LT I O §
CORAL GABLES FL 33134 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pB(J89RKQ7 Applied For
Mot Applicable
Zi o] i iti
® euntry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
— et — [ . — o | o _ .= FeoRequired
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name
FERNANDEZ, GUILLERMO
Street Address (P.O. Box Number is Not Acceptable)
1301 VENERA AVE, #340
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad name of registered agent and title #f applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
| _9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Elnanci
[ **Tax fiing requirement and elects to do'sor 7 —| - “After MAY 1, 2001 Fee will be'$550.00 - = —|- == Eleclicn Empﬂ_@_”‘,x_-_—«_‘“fa'_“?"l%.&m —..$5.00 MayBe . ——
'y Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Detete T ] Change [ Addition | &
NAME FERNANDEZ, GUILLERMO NAME =
sTreeT Ab0RESs | 2855 LE JEUNE RD, PENTHOUSE Il STREET ADDRESS 3
CITY-sT-2Ip CORAL GABLES FL 33134 CITY-ST-2IP ]
ol
TLE SD [ velate e O change (] Addition | &
NAME DE FERNANDEZ, ELKE B NAME
sTreet aooness | 2655 LE JEUNE RD, PENTHOUSE I STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
"= STREET ADBRESS - |- — e ROGTREETADDAESS. | e e e e e P P
CITY-ST-2IP GIy-81-21P
TITLE O] petete TITLE [O.Change 17 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Belete MLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢(3)(i), Fiorida Statutes, 1 further certify that the information
indicated on this report or supplementalepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver srtfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachmengtith an address, with all other like empowered.



