2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009424 Apr 27,2001 8:00 am
o ecretary of State
04-27-2001 90339 050 ***158.75
Principal Ptace of Business Mailing Address
328 CRANDON BLVD. 2121 PONCE DE LEON
SUITE #116 STE 240
KEY BISCAYNE FL 33149 GORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65’0724744 Applied For
Mot Applicable
Zi Count Zi Count iti
P euntry ® ounty 5. Certificate of Siatus Desired K $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLYD
STE 240
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Sgnature, typed or proted name of registered agent and Wile if applcab'e. (NOTE: Regisiered Agent signature reguired when reinstatag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 . .
Tax f‘mmg roquire]rnen{gamd elects tc:jdo S0 i After WAY 1, 2001 Fas \\3“!$'Qn $550.00 10. Election Campaign Financing $5.00 wmay Bs
i ’ ‘ sl WOl mee Y o Trust Fund Contribution [ Addedto Fees
(See criteria on back) ! fake Chack r—‘ayaole to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD Delete THTLE [ Change [ Addiion
MAME BEHAR, CARLOS D HAME
streeT a0nress ;151 MAJORCA AVE, SUITE C STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-53-2IP
TITLE D T Delete TITLE P.T.S5.D. Change [ Addition
NAE LOPEZ, PAULA M NAVE PAULA M. LOPEZ
streeT anoress | 151 MAJORCA AVE, SUITE C SREETAODRESS | 2421 PONCE DE LEON SUITE 240
CITY-Si-2IF CORAL GABLES FL 33134 Gty -ST-21P CORAL GABLES . FL. 3 31 34
TTLE S ﬂnﬂete TITLE O Change [ Addition
NAME FERNANDEZ, FRANCISCO J NAkIE
sTerT A00RESS | 151 MAJORCA AVE, SUITE C STREET ADDRESS
CITY-87-2IP CORAL GABLES FL 33134 CITY-5T-ZIP
TITLE L elete TITLE [J Change [} Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4F CATY-8T-2IP
TITLE [ Detete TITLE [ Change 1] Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-§T-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClY-ST-20P
ﬁm'rﬂliyleh“‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_ i "ﬁl?d onthig report or supplermental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) s of b oorp Hton of the recaiver or trusteg empowerdgd 1o exedute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
gels o0 ar attachment with arwﬁi—d’hess with fl other like empowered. .
. . o ,.‘/\" p] /.’n\!\i } - ]A \;,\,‘ \(‘ (1
PO o SOTYTC CH oA o L0437
SIGNATURE AQD'lXEEDm~FHIN?EI}NAF&\QES]QNMQ‘@_LFE:EF| OR DIRECTCR T Dae i Dayime Phone #

CR2E034 (10/00)



