2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000018905 Mar 26, 2001 8:00 am
e OB, Secretary of State
) 03-26-2001 90052 025 ***150.00

Principal Place of Business Mailing Address
3490 SW 9 TERR. #3 3490 SW 9 TERR, #3
MIAMI FL 33135 MIAMI FL 33135 T
r s s RO TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0751596 Applied For

Net Applicable

Zip. Couniry Zip Country §. Certificate of Status Desired (| ?8‘75 A_dditionar

— B : moafome e e - — e e . Fee Regquired;=—=-- -

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

Name

LARREA, MARIA T
3450 SW 9 TERR. #3

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

City

FL Zip Code

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

SIGNATURE
Signature, typed ar printed nams of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirementg and elects tfgdo s0. ¢ After MAY 1, 2001 Fee wiilsbe $550.00 10. Elem‘o” Campaign Financing $5.00 May Be
g re . rust Fund Contribution. O Added to Fees
{See crileria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delele TITLE [JChange 1 Addition
NAME YESARES, MIGUEL NAME
STREET ADDRESS | PEDRO-A. DE ALARCON 9. 1 A (18005) STREET ADDRESS
CITY-ST-2IP GRANADA, SPAIN CITY-S1-2IP
TLE D O Delste TITLE [ Change [ Addition
NAME ALCAIDE, ANTONIO RAME
STREET ADORESS | CASTELLO 84. 4 | (280080 STREET ADDRESS
CITY-ST-2IP MADRIO, SPAIN CITY-ST-2IP
ST Y . S O peista - TLE T -t DClchange [ Addition
NAME MENDOZ2A, JORGE NAME
streer apoRess | EL PICACHO, TEGUCIGALPA STREET ADDRESS
CITY-ST-2IP HONDURAS CITY-ST-2IP
TITLE DST [ Delate TILE [ change 7 Addition
NAME LARREA, MARIA T NAME
STREET ADDRESS | 3490 SW 9 TERR. #3 STREET ADDRESS
CITY- $T-7IP MIAMI FL 33135 CITY-S1-2IP
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TILE ' ’ [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

13. | hereby certify 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
indicated on this report or supplermental repert is true 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 trusiee empowered to execute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S —

SIGNATURE: 2 Mncale sty Feeeca

3/23/e) sor-dz0-2918

RTHRIE " FE R ER PR EF ™

Date Daytime Phone #

0165259

CR2E034 (10/00)



