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B. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, In the State ot Florida.
'

snsmrunm:_’d—_‘ CARLOS VILLANUEVA . .4/28/00

Signature, typed of primed nams of reglatered egent and tite if moplicable. (NOTE: Registared Agent signnture required when reinstating) DATE
9. This corporation is efigible to satisty its intangible FILE NOWit| FEE IS $150.00 L
Texfiing requirement snd elects s After MAY 1, 2000 Foo will be $550.00 | 10 Elecion Campaign Financing 0 55'310 May Be
{See criteria on back) B | make Check Payable to Department of State : Added 10 Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] [:] Delein TME P E\;] Change D Adtiion
NAME ZACCARIA, ELENA NAWE ZACCARIA, ELENA
STREETADDRESS | 601 BRICKELL KEY DRIVE, STE 705 STREEFADDRESS | 75 VALENCIA AVENUE, 4TH FLOOR
are.sT-2p [MIAMI, FL 33131 oy -§1- 0P CORAL GABLES, FL 33134
e S D Deleta - nne s ’ L___] Changs @ Addition
NAME ZACCARIA, UMBERTA HBME VILLANUEVA, CARLOS
STREETADORESS | 601 BRICKELL XEY DRIVE, STE 705  |SWESTAORESS [ 75 VALENCIA AVENUE, 4TH_ FLOOR
ow-st-2¢ [MIAMYT, FL 33131 ary-st-2p CORAL GABLES, Fi1, 33134
TME S [X] Delete e [ @ Chenge [ ] Agdiion
NAE BAJANDAS, RICARDO N ZACCARIA, UMBERTA
STREETADORESS | 601 BRICKELL KEY DRIVE, STE 705  |STREETADRESS | 75 VALENCIA AVENUE, 4TH_ ELOOR
ov-st-2p  (MTAMI, FL 33131 vy - 5T.20P CORAI, GABLES, FL 33134
TME - . ‘E].Dele‘lcw_*_ mE_ - b e ._Dcre'ue [ Aadiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ary-57.21p CITY - ST-2IP
TITLE [:] Dele THTLE D Change |:| Addiion
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY -ST-2P CITY - ST-2P . ]
TME ’ D [ TME [ Crae L__] Adation
NAME. RAME
STREET ADORESS STREET ADDRESS
CITY -§T-2iP CITY - ST 2P

13. | heraby certify that the information suppited with this filing does not qualily for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall hawe the sama legal effect as if made under oath; that am an
officer or director of the comoration or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears

in Block 11 or Block 12 ifch n an attachment with an address, with all other like ernpowered.
SIGNATURE:M——"" CARLOS VILLANUEVA 4/28/00 305-377-0812

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

STFFLIZ3B81F 1

2000 UNIFORM BUSINESS RER\ORT (UBR) FILED
iy R -y
I??%PMENT# P98000042935 - ‘-’\"‘* Allg 08, 2000 8:00 am
. En a
L Secretary of State
DORELEN, INC 05-24-2000 90145 035 ***150.00
Principat Piace of Business Malling Addresa
75 VALENCIA AVENUE 75 VALENCIA AVENUE
4TH FLOOR 4TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 A
2. Principal Place of Business 3. Mailing Address o
SAME AS ABOVE SAME AS ABOVE
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber fp 8 = /0@5 93/ Appled For
: ARPLIEB—FOR Not Applicatle
2Zip Country Zip Country 5, Certificate of Status Desired D ?g';esqmﬁml
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
CRRLOS VILLANUEVA
DE LA PENA, VILLANUEVA & BAJANDAS LLP|fEeet/diess (PO, BoxNumber s Not Accepiabie]
601 BRICKELL KEY-DRIVE;—SUITE 705 — NUE
MIAMI, FL 33131 4TH FLOOR o
CORAL GABLES FL |-37%3

CR2E0Q34 (8/99)



