2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000003454 Apr 25,2001 8:00 am
1, Entity Name i
. ecretary of State
Principal Place of Business Maring Address
ABlob71d
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0743438 Nat Applicable
zn Country Zp Country 5. Certificate of Status Desired N fi';iﬁfﬂional
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
ROBAYNA, EDUARDO ]

Street Address (P.O. Box Number is Not Acceptable)
10590 8.W. 56th Terrace

Miami, FL 33173

City FL \ Zip Code

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
Zignature. typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to safisty its Intangible 10. Election Campaign Financing $5 00 May Be
Tax ﬂllng r@luarement and elects to do so. i 2 A Trust Fund Contribution. 0 Add.ed to Fe\{as
(See criteria on back) O 2 Mk i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
TImE D [ Delete TMME [ Change [ Addition
NAME ROBAYNA , EDUARDO NAME
STREETADCRESS | 10590 §.W. 56th Terrace STREET ADDRESS
CITY-ST-2IP Mimai . FL 3317 3 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CETY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [JChange [} Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P (\ £y-7.2p

13. | hereby cedtify that the information supplled with thisMjing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental ragort 1§ true axgd accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusteg dwered ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an ad i .

SIGNATURE:

SIGNATURE /ﬁn WWNTED NW SIGNING OFFICER OR DIRECTOR 3 \ Date Daytime Phone #

(|

CR2E034 (11/00)



