2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034143 May 02, 2001 8:00 am
1. Entity Name
ALANL, ING. Secretary of State
. 05-02-2001 90188 014 ***150.00
Principal Place of Business Mailing Address
1172 S. DIXIE HIGHWAY 1172 S. DIXIE HIGHWAY
SUITE 435 SUITE 436
CORAL GABLES FL 33146 CORAL GABLES FL 33146 Sialos o
us us . '
R v D O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number WLE Applied For
S OPeL 3.3 3D, " | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?{g"gssq l‘f\i?:;'io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
NUNEZ, ALEJANDRO ESQ. MunEZ  ALE AV DRO ESD
1607 PONCE DE LEON BLVD. Street Address (P.O. Box fiumber is Not Accepiable)

SUITE 101 . : —
CORAL GABLES FL 33134 R5D Grral D) AUVENCE

\ N “Corat Gaplcs FL Z%%%/c,/

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enlity sgbngi

. L7[/ -0
SIGNATURE s Andeo A /e e— ,
Signalture, typed or |::rinled/r|amﬁﬂI regis&{j agent and titl a,uphhh{ (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporatin i ligfoe to-satsty s tvehivte { | FINE NOW!!! FEE IS $150.00 16, Electon Campaign Fnaning $5.00 ey 50
Tax hhqg rgqmrement and elects to do s0. AY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) Delete TILE [ Change [ Addition
NAME WAN, SUELAN NAME
staeer a0oress | 1172 S. DIXIE HIGHWAY, #436 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33148 CITY-§7-2IP
TILE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
me [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: W Drdent cocsom wmn I-/‘i‘a@/b' 35 AL | 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00)



