2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- ¥ .
DOCUMENT # P97000073153 May 02, 2001 8:00 am
< ent ame
y Secretary of State
C'C MANAGEMENT COHP 05-02-2001 90040 032 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY OR.. SUITE 501 601 BRICKELL KEY DR.. SUITE 501
MIAMI FL 33131-2651 MIAMI FL 33131-2651
T TR SR I 0
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W778081 iy Not Applicable
?ipb o ‘:COlj_niryj L ) VZir-) o Country 5. Certificate of Status Desired ] ?g;gesq‘ﬁfci’“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent— - -
Name
GUTIEHHEZ RENALDY J ] Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR., SUITE 501 . o
MIAM] FL 33131-2651 .
City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agsent and title  applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
i ion is eligi isfy i i HY 150. . N )
8. ?'Sfﬁ.o rporanqn s ehglb\j t? S?tlstfygs Intangible At F’h’:y ?V;OD 1 [:_.EE gsusbsgg:o 00 10. Election Campaign Financing $5.00 may Be
axtl |n.g r.eqmrement and elects 10 03 0. er v ee wil be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PS [ Delete TITLE ClChange [ Acdilion %
NAME DOMINGUEZ, MARIO JOSE NAME =
STREET ADDRESS AVENIDA DE MAVO 831, PISO 3 STREET ADDRESS 8
CITY-ST-2IP “Wﬂ CITY-87-2IP ]
\ — o
TITLE AS 3 pelete TITLE [ Change ] Addition g
e GUTIERREZ, RENALDY J N
STREET ADORESS 601 BRICKELL KEY DRNE SUITE 501 STREET ADDRESS
CITY-ST-2P MIAMLEL 33131 ! CITY-ST-ZIP
o 1 T I . - T ) Defete ~="—  TME N T ’ -fChange O Addition | -—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-S1-2P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S87-2IP
TIMLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP . CITY-ST-7IP
TITLE [ Detete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not
indicated on this repert or supplemental report is true and accurate
of the corporation or il i ol
changed, or on an at

SIGNATURE:

" SIGNATURE AND TVPT D NAME OF BIGNING OFFICER OR DIRECTOR  wJ

alify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shzll have the same legal effect as i made under oath; that { am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dy T.6utierrer H2tfor  (3089)sT4Sen

Data Daytima Phona #




