2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071314 ,
1. Ently Nara Apr 21,2000 8:00 am
CT BAY CORP. ecretary of State
04-21-2000 90157 006 ***150.00
Principal Place of Business Mailing Address
900 INGRAHAM BUILDING 25 SE 2ND AVENUE 900 INGRAHAM BUILDING 25 SE 2ND AVENUE
MIAMI FL 33131 MIAMI FL 33131
s v AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650817814 Nol App icabis
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. - ) . i Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHN, WALD, BIONDO & MOHENO, P.A. Street Address (P.O. Box Numt;er is Not Acceptable)
900 INGRAHAM BUILDING 25 SE 2ND AVENUE
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agant and litle if applicabie. (NOTE" Regstered Agent signaturs required when remstating) CATE
ot deci o | tor MAY 1,2000 Foe il bo 5000 | 1® SéCin Campsign g $5.00 way se
= ’ ' Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelets TITLE : [ change [ Addition
NAME ORTEGA, JORGE NAME
sheeT ADDRESS | 888 BRICKELL AVE 6TH FLOOR STREET ADDRESS
CITY-ST-ZiP MlAMI' FL 33131 CITY-ST-ZIP
TITLE v O efete TITLE [l Change [ Addition
NAME ORTEGA, FABIAN NAME
STREET ADORESS | B88 BRICKELL AVE 6TH FLOOR STREET ADUAESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE 71 Delete TILE [ Change [ Addition
NAME F name
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

hiNiling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied witl
anf accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
S

indicated on this report or supplermental repart i
of the corparation or the receiver or trustee emp
changed, or on an attachment with an addresg,

D ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ike empgwered.

- IR Ot S \d.oo 08 - FMNOBHD
S I G NATU R E - SIG&‘EEM‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A L{ Date g Da\ﬂnmf:aje L

o

EEIREY

CR2E034 (9/99)



