2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000058620 May 17,2000 8:00 am

1. Entity Name

INVERSIONES C-1606, INC. Secretary of State

05-17-2000 90990 039 ***150.00

Can i —

Principl Place of Business ~ Mailing Address
w0y oL
901 PONCE DE LEON BOULEVARD 901 PONGE DE LEON BOULEVARD
SUITE 501 SUITE 50
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073 B
> TS >R SRR A
Suile, Apt. #, etc. Suite, Apt. #, ele. - - ~ 7777 DO NOT WRITE INTHIS SPACE

i e mOr

City & Siate City & State 4 FElNumber s ooy iracan Apoied For
65-09395¢ o Not Applicable
L -]

Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

« e, £ ¢ 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

TR e e Name

TR L .
IRIONDO, ANDRES J Street Address (P.C. Box Number is Not Acceptable)
901 PONCE DE LEON BOULEVARD
SUITE 501
COBAL GABLES FL 33134 iy FL [Zr 0o

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

CR2E034 (2/99)

SIGNATURE
Signature, typad of phnted name of registerad agent and lite It applicable {NOTE. Regislered Agent signature required when reinstating) DATE
9. This corperalion is eligible to satisfy iis Intangible . FILE NOWHL EEE.JS.$150.00 - —— Elention CampalamEnancing = —~ — %5 00 W Es
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wiil be $550.00 e Trust Fund én;"?bu“ on_nc' ¢ O fg;%?o"gzife
(See criteria on back) O take Check Payable to Departiment of State
11. {QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
HAME TOZZ, GINO HAME
sTreeT apDRESS | 61 PONCE DE LEON BOULEVARD, SUITE 501 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-2IP
TMLE DVST O Delete TITLE O change [ Addition
NAME - DE TOZ2Z), DOTHY NAME
ser wovhess | 901 PONCE DE LEON BOULEVARD, SUITE 501 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-5T-217
TITLE S O Delete TITLE O change  [J Addition
NAME IRIONDO, ANDRES J NEME
STREEY ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 501 STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33134 CITY-5T-7P
TIE ‘ O velete TITLE [ Charge ] Addition
NAME NAME
“STREET ADUHESS [ e e e o B . ) sTReET ADDRESS
CTY-ST-21P Orvestap T[T T e AT e —
TITLE [ Delste TILE [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | unther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: ,éwﬁéfd;;,aa Avires 7 jppwoe Se j%% 305 -#4#S 06/

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




