roo
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090144 Apr 16, 2001 8:00 am

1. Enly Namo ecretary of State
Principal Place of Business Maiiing Address
13482 FALCON POINTE DR 13482 FALCON POINTE DR
ORLANDQ FL 32837 ORLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3473883 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
-7 T —rIF==—6=Name and Addrees of Cutrent Registered Agenta—r_ - | —o— . _._ 7._Name and Address of New Registered Agent
Name - -
ggEﬂLh:‘EWHYIE?VENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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
Signature, lyped o printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8 -Thiz.corparation.is.cligiblo ta:satisty ite:Irtangible | = - S e - i T YRR 'Y - R
Tax fing roquiremen and slecis o do so. After MAY 1, 2001 Fee will be $550.00 e O oS $9:00 May 8
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | B3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delte I e [ Crenge [ Addiion
NAME HUMPIERRES, MIGUEL E NAME . >
sTReeT anphzss | 7061 GRAND NATURAL DRIVE smersonvess | /34 @2, FAlcoN (-PO\ M‘I'F 1.
orv-st-2¢ | ORLANDO FL 32819 oy -§T-2¢ OT‘ [ANDOD ) £, / 32837
TILE v Delete TITLE Change  [J Addition
NANE HUMPIERRES, ELISABETH a NAME -H-u upicenes  Migue je®
sTREET Aboress | 7061 GRAND NATIONAL DR, SUITE 105-F smeetanoress | BYUQ 2, Fa ‘COM ?O\ﬁﬂt Tr.
CITY-ST-2p ORLANDO FL 32819 ar-stze [ Ol A nd RO Fl.  22R237
CTME - - - - - ?De\ele- ) TME - s—— .- QChange [ Addition
NAME HUMP|EHRES EL|SABETH NAME HAUHRIG ~nes H \) c ’ b
staeet apoRess | 7061 GRAND NATIONAL DR, SUITE 105-F STREETACDRESS [ 2 2({ @B 2, (C-D r\] (o] rJ
CITY-ST- 7P ORLANDO FL 32819 CITY-ST-2IP InADO 1.3 2,9 57
TITLE T |?Delete ‘TTHLE 4 . gdhange [ Addition
e HUMPIERRES, ELISABETH N +l—qu ieranes, Miguel
streeT Anchess | 7061 GRAND NATURAL DRIVE STREET ADDRESS up2, Faleo ’?o..q#: Dr.
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP ér_ Inrbo '} 228%7
TITLE [ Delete TITLE [0 Chenge  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
*TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST-2IP

{ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
truel akd accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
cwerad Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

th gll pther like empowerad.
‘///0 Jo/ (4028 YLY S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd Daytime Phona 4

13. | hereby certify that the information,Suppligd
indicated on this report or supplerfeMal rep
of the corporation or the receiver o
changed, or on an attachment with\a

SIGNATURE:

]
8

CR2E034 (10/00)



