2000 UNIFORM BUSINESS REPORT (UBR)

1. Eity Name Feb 07, 2000 8:00 am
JOSE R. RIGUERA, P.A. Secretary of State
02-07-2000 90045 030 ***150.00
Principal Piace of Business Mailing Address
2699 § BAYSHORE DR 2699 3 BAYSHORE DR
7TH FLOGR 7TH FLOOR -
MIAMI FL 33133 MIAMI FL 33133-5408
us us
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0725854 Not Applicable
i Counti i i
Zip ountry Zp Country 5. Certificate of Status Desired O $8'75 J_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁ Name
S f—:—_\—-— e e o e .
RlGUEM OSE R Street Address (P.O. Box Number is Not Accgptable)
2699 S. BAYSHORE DR
7TH FLOOR -
MIAMI FL 33133 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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi ‘an Financ:
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trs:tllgtnjn?ia(r]nozatlr?;utig‘: rens O fc%e%t:ohgzzss y
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TILE [ change [ Addition
NAME RIGUERA, JOSE R NAME
sTREET ADDRESS | 2699 S. BAYSHORE DR, 7TH FLOOR STREET ADDRESS
CITy-ST-2IP MIAMI FL 33133 £ITy-s1-21P
TITLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2iF
TILE 3 Delete TITLE O Change [T Addition
NAME " - NAME
STREET ADORESS || o Tt 7T 7 ™= " W oTREET ADDRESS ST - - . .
CITY-ST-2I1P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
© STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O delets TILE [Jcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the infgrmg upplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd ac e and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

indicated on thjs+ep8T or supNEMenjal report is truga
p J X to executg this report as required by Chapter 607, Florida Statules, andfthat my name appears in Block 11 or Block 12 if

changed, 2n addre mpowered /
R . e v vhrany s ‘
SIGNATURE: AN I Y P T [ [L3(A (gbgﬂ £~ 24y
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Date Dayteng Phonag #

CR2E034 (9/99)



