2000 UNIFORM BUSINESS REPORT {UBR) FILED

1. EntityCNLaJme NT # P97000029375 Jan 29, 2000 8:00 am
THE FORD COMPANIES, ING. Secretary of State
01-29-2000 90015 043 ***150.00
Principal Place of Business Maiting Address
1950 NW 94 AVENUE 1950 NW 34 AVENUE
SECOND FLOOR SECOND FLOOR
MIAMI FL 33172 MIAME FL 33172-20%0 JLVYVIVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 ) | |Applied For
223201 i | [Not Applicable
Zip Country Zip Country o ) $8.75 _Additional __ _
e - .- L B | 8. _Certificate of Status Desirad e [l - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENTEROS’ OMAR SR Street Address {(P.O. Box Number is Not Acceptable)
1950 NW 84 AVENUE
SECOND FLOCR
MIAMI FL 33172 Ciy FL Zip Code
8. The above named entily submits this statement for the purpose af changing its registered office or registered agent, or botn, in the State of Florida.
SIGMATURE
Signature, typed or printed nama of registared agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eioction C (an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ' Tr3::Iﬁzndag;rilrigbnuu:r?ncmg ] 2«553891\2225 °
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b M Delete TLE [1Change ([ Addition
NAME ARMENTEROS, OMAR NAME '
sweeTanoress | 255 ALHAMBRA CIR., STE. 424 STREET ADDRESS
amy-St-2p CORAL GABLES FL 33134 CITY-ST-2IP
TLE D ‘ O Delete TITLE (] Change [ Addition
NAME ECHEZARRETA, MANUEL NAME
sreey soosess | 255 ALHAMBRA CIR., STE. 424 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
me - | DT T o T O pelete TTImLE ' [ Change [ Addition
NAME MANUCY, JOHN H JR. NAME
sreeT AnpRess | 255 ALHAMBRA CIR., STE. 424 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
MLE O Delete TITLE - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-7IP
TITLE [ Dedete 1IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental repart is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empow exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed..or an an attach, ith an addres har llke empawered.

SIGNATURE: 7 TOUIED p,//‘a/qéa POS H7 972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




