2000 UNIFORM BUSINESS REPORT (UBR) 34

DOCUMENT # P98000046123 FILED
e ATIONAL NG May 04, 2000 8:00 am
i Secretary of State
03-06-2000 90085 039 ***150.00
Principal Place of Business Mailing Address
299 W HILLBORO BLYD 259 W HILLBORD BLVD
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441-334
TS AGAOR WML AT
Suie, Apt. #, etc. . ol Suiledptwate. . . el - ~—DO NOT WRITE IN THIS SPACE ~— . =~ — -
IR LRET L (05 - 1000 )3 -
Ci ate i 3 um pptied For
ty & Stat City & State 4. FElI Number APPUED’ FOR ey
Zip Couniry Zip . Courntry 5. Caertificate of Status Desired O ?g.;?q&dgﬁonal
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Nama
VAZQUEZ-MELLADO, GERARDO Streat Address (C0. Bay Number is Mot Acsentabls)
292 HiLLSBORO BLVD
DEERFIELD BCH FL 33441
City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalue, typed of prnied name of regislered Bgent A bte if apphcania. (NOTE. Reqistarad Agant siGNalure raquired whan ninstawgl DATE
. .9 Thig carporation is eligible.to satisty.its ntangitle__ oo =Bl -FEE. ) PR . e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1 mﬁmg&mﬁmlm O fmoh;:‘;sa °
{See criteria on back) g Meke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE P O pelete TITE ] Change [ Aadition | &
NAME RODRIGUEZ-BORGIO, JAVIER NAME %’-
stheeT ApoRess | 299 HILLSBORO BLVD STREET ADDRESS Q
CTY-$1-2P DEERFIELD BCH FL 33444 4 cry-sT-ae §
TILE D [ peiete TMLE ) Crange [ Addtien | O
NAME VASQUEZ MELLADD, GERARDOD - NAME |
stReeT aporess | G0 901 PONCE DE LEON BLVD, STE 601 STREET ADDRESS
CiTY-sT-2P CORAL GABLES FL 33134 Ciry-§7-21P
TIE D O delete E [J Change (7] Addition
HAME REYNER, MARCO NAME
streer aporess | G/O 901 PONCE DE LEON BLVD, STE 601 STREET ADORESS
owv-s-2¢ | CORAL GABLES FL 33134 CIrYy-S1-2P
TIE : o “ O pelate ¥ ne D changs  [J Addvion
NAME NAME
STREET ADDRESS i ; STREET ADDRESS ©
CITY-5T- 2P ciry-sT-7IP
TITLE (3 petete TMLE [J Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CHY-51-2P
TITLE [ petste TMLE []Cnange  [7] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby cerlify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 115.07{3)(i), Florida Statutes. | lurthar certify thal the informstion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as f made under oath: that | am an cfficer or director
of the corporation Or the receiver or trusiee empo execute this report as required by Chapter 607, Florida Statutes: and shai my name appears in Block 11 o7 Block 121
changed, or on an attachment with an L with all other like ei

SIGNATURE:

RIGHATURE ANDO FYPED CR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Ef\u ¥ Daytma Phone =

e




