2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 35842 FILED
I+ Entty Nare P970000358 Apr 12,2000 8:00 am

MIAMI EXECUTIVE SERVICES, INC. ecretary of State

04-12-2000 90187 044 ***150.00

Principal Place of Business Mailing Address
%MIAMI CORPQRATE SYSTEMS, INC. %MIAMI CORPORATE SYSTEMS. INC.
5200 BLUE LAGOON DR. SUITE 700 5200 BLUE LAGOON DR. SUITE 700
MIAME FL. 33126 MIAMI FL 33126-7003
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number 65‘0749518 Applied For
Not Applicable

Zip . Country Zip . Couriry 0 $8.75 agditional

5. Certificate of Status Desired h
Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name s .o s
MIAMI CORPORATE SYSTEMS' INC. Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 700 _ .
MIAMI FL 33128 o FL [Zoo

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

SIGNATURE
Signature, typad or printad nama of registered agent and Tile if appticable. [NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
10. Elect F
Tax filing requirement and &lects tc do so. After MAY 1, 2000 Fee will be $550.00 0 TFS; Igzn%aénoﬁ:?;uﬁlon: neng O fg'eodomhg?é: o
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O telete TTLE O change [ Addition
NAME GRULLON, ALEJANDRO E NAME
sTaeeT aoDReESs | 5200 BLUE LAGOON DR, SUITE 700 STREET AGDRESS
CHTY-$1-21P MIAMI FL 33126 CITY-S§T-21P
e D O Delete TITLE [ Ghange [ Adition
NAME GRULLON, MANUEL A NAME
streeT aDoREss | 5200 BLUE LAGOON DR, SUITE 700 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
ITLE - - . - O etete . _ § TME _ I . . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TLE [ pelete TITLE {O Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CRY-$T-2IP
e T oelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-57-2IP

13. | hereby certify that the information suppligfl with this filing dogs not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental refoopt is trug and _’-’ urate and thagfny signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustep gfng : ? fft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfirgsy d.

SIGNATURE: __ SS&RiM é AL GRULLON 1.5 7.0 30,/03/2000 (305) 261-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

7

CR2E034 (9/99)




