2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044084 Mar 07, 2001 8:00 am
1. Entty Namo Secretary of State
Principal Place of Business Mailing Address
1111 BRICKELL WAY DR. 1111 BRICKELL WAY DR.
APT 1502 APT 1502 A
MIAMI FL 3313t Miaml F"L ,33131
> g g A
w1 Berewsil Bay Desve 274 Msu Bay Del/e
Suite, Apl. #, etc, 4 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Surre Frsoz Swrre Frsoz
City & State ' City & State 4. FEI Number 65‘08 Applied Far
/“71#1'4{, FA Mfdﬁfl‘, F'L 80254 Not Applicable
3;33 Ii };tju-ngtry A. 32;3/ 3/ 5?? 4 . 5. Certificate of Status Desired E/ f‘g ;qu:!:éuonal
o[t =~ o G- Name and Address of Current Registered Agent . .o - .. | = =z~ == 7. -Name, and Address of New Registered Agont.

0617822

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, SUITE 3000

MIAMI FL 33131 Y1 B rcieds Bﬂy DeyvE, Suzr&'#/.foz

Street Address (P. 0 Box Number is Not Acceptable)

Cny- Mfﬂﬁﬂig . _‘_ _ FL z.pc;

8. The abowvi ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :%""’é? ”Aﬁj’ f

Slgnai -2 ‘typed or printed narme ol regws(er d agent and ti4if applicable. (NQTE: Regislered Agent signature required when reinslating) / DATE /
i L/ m
9. This f:.orporaué.n is eligibie to satisfy nlsétang:ble FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - N
o Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P (1 elete TmE Y I change [ Addition
£ro
NAME NAME MenDEZ, MA .
MENDEZ, MARIO A Brrexece BA y DR jue, SWTE #/s02
sTreeT AboreSs | 5661 PINE TREE DRIVE streeTanoress | A 1 d
crv-sr-z | MIAMI BEACH FL 331402149 crsize | MrAmi, AL 3373/
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T T N TMe ’ ’ e T [1Change [ Aduition
NAME NAME
STREEF ADDRESS | STREET ADDRESS
UITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P Cy-ST-ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZI

13. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |1

changed, or on an hment yjth an address, wi ! othom like empowered.
SIGNATURE: ATURE AND npzﬁmmeyu::;:i:;/({mcgn o/:b/m‘;agno 4 ME NDE} 03/05/0/ Cgoj?e‘gfé‘ 5?55

7 7 YV

CR2E034 (10/00)



