2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042967 Jan 12, 2000 8:00 am
- ey ame Secretary of State

T. . MESTRE, P.A.
OCTAVIO E E' P-A 01-12-2000 90113 040 ***150.00
Principal Place of Business Mailing Address
328 MINORCA AVE 2ND FL 328 MINORCA AVE 2ND FL
CORAL GABLES FL 33134 CORAL GABLES FL 231344304 | "~~~ ===~¢ -
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650831469 e
Zp Country Zip Country 5. Certificate of Status Oesired ] $8'75 {\dditional
: Fee Required
_ 6. Name and Address of Current Registered Agent . - - 7. Name and Address 6f New Registered Agent- -
Name
MESTRE, OCTAVIO E Street Address (P.O. Box Number is Not Acceptable)
328 MINORCA AVE 2ND FL
CORAL GABLES FL 33134
Gity FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE S :
Signature, typed or printed nama uf‘r‘egistemd agent and ttle it applicaple. (NOTE. Registarad Agent signature required when reinstating) DATE
. . . ,‘ . . . . '|
9. 1h|sff|:‘orporatl(.)n is el;glble 1? S?USfy;S Imangible FILE NOW!I! FEE l?f $150505~? 10. Election Campaign Financing $5.00 May 8o
ax filing reguiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE D . O Delete e [] Change .0
NAME MESTRE, OCTAVIO E NAME
sTreeT aDoRess | 328 MINORCA AVE 2ND FL STREET ADDRESS
ory-sT-7P | CORAL GABLES FL 33134 cITY-ST-2iP
e 3 oelete TIE O change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
SPELETT TN e e T et et B a1/ Sl e N 0 411 I T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-5T-2P
TIMLE 3 Delete THLE Ol cange [0
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P
TITLE [ Delete THTLE {Jchange [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TTLE [Qchange [0,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | herety cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indigated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or Irustee empowerad 10 execulghis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block i2
changed, or on an attachment with an adgass af other likgbrmpowered.

SIGNATURE: 3. 7). g 5 B eSHke // 9/ OS> .? OS~943 -702¢

SIGNATURE AND TYRED OR PRINT NING OFFICER OR DIRECTOR Dats Daytime Phone #




