2007 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000016107

1. Entity Narme

g e—anae:i-nw.n/ mor"‘@ilqe Cemp‘lw"\

'APP&V-'&;S/ED
HLED

01 HAY 18 AM O

Principal Place of Businass

Mailing Address

e

TALLAHASSEE,

F STATE
SECRETARY O - BRIDA

1606-DRIGHELAYENHE—3TE-860 1 =860
MIAMLEL 331313004 MIAM-FL-03434-3014.
/55D ApTBD | jazt s 4K, Sheros
Suile‘l%t,)#, eic. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Sta City & Stat 4. FEI Number 65'0328822 Applied For
Codpt C£S, A . M; A, E’{ . Not Applicadle
i e chunt Zip Country $8.75 Addit
- 5. Certifi f ; . itional
%ﬁj abﬂ)‘!/o? HM 33 { Jr_zvo/l MﬁA ertificate of Status Desired ‘EZ Fee Raquired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narme
DE GOYTISOLO, AGUSTIN
Street Address (P.O. Box Number is Not Accepiable)
1223 SW FOURTH ST SU 2°7)
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable, (NOT  Registered Agent signature required when rainstating) DATE
[} Pl
9. This corporation is eligible 1o satisly its intangible FILE NOW!) ! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter MAY 1,20 11 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) | Make Check Paya!t eto Departn}%nt of State
1. 1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ] Delete TILE ] Change  [] Addition
NAME DE GOYTISOLO, AGUSTIN HAME
STREET ADDRESS | 1223 SW FOURTH ST SUITE 25 STREET ADDRESS
CITY-ST-Z(P MIAMI FL 33135 CITY- ST-Z1P
fTLe /T D O pelete TLE [J change [ Addition
NAME DE GOYTISOLO, AGUSTIN GELATS NAME
STREET ADDRESS | 1550 TARAGONA DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CiTY-ST-21P
ThLE [ petete TITLE [ Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
ime O Delete I O LIODNC R 205 2 S e 5 fgion
\AVE HAME ~HEA 180 -0 20~
STREET ADDRESS STREET ADDRESS L EE T A 75 #HEHCO0 7O
CITY-ST- 2P CITY-ST-ZIP
TIMLE [ celete TITLE (L] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O betete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informasion
indicated on this report or supplemental repert is true and accurale and that i - signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report ¢ 3 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,

SIGNATURE:

ke empowered.

O 2&e7

——

SIGNATURE AND TYPED OR W QFFICER C 1 DIRECTOR

Date

Daytime Phone #

JJJ/:W/, 1

3

o1

CR2E034 (10/00)



