2000 UNIFORM BUSINESS REPRY (UBR) 312

1. Entity Name
May 16, 2000 8:00 am
DUNMORE INTERNATIONAL PROPERTIES, INC. Secretary of State
P . it v 03_ _ ok 3 ok
Principal,Riace of Business - .o Mailing Address 29-2000 90043 026 150.00
C/O GARIGA & AVELLAN. PA. C/0 GARICA & AVELLAN. P.A. /
20t ALHAMBRA GCIRCLE, SUITE 500 261 ALHAMBRA CIRCLE. SUITE 500
CORAL GABLES FL 33124 CORAL GABLES £L 331345105
20/ Cvaindpn Daule Vm—c{ 701 Crandoa Boule var
Suile, Ap/l: #. etc, Sulle, Apt. #, otc. DO NOT WRITE IN THIS SPACE
HA PHA EWN_¢5-044 %6
City & Statg, . . .CI City & Stata - : CJ 4. FE! Nurnber Applied For
Key ¢ scayne., Floridad hey fiscaype , Floirida APPLIED FOR ot Appicaie
Zip . Countr Zip ) Country N ) $8.75 Addiionat
. [ AL /V A & ; 5. Certificate of Status Desired | . 3
33149 (/S 33199 A Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
PR R 1 Mame
-, GARCIA, WILLIAM ESQ. e R Street Address (PO. Box Number is Not Acceptable)
. GARCIA & AVELLAN, P.A,
201 ALHAMBRA CIRCLE, SUITE 500
CORAL GABLES FL 33134 o FL |50
8. The above named entity submils this statement foe the purpose of changing its registered olfice or registered agent, or LoOIN, inthe Siate of Forida.
SIGNATURE
Signatwe, yped af prntad nams of registered agent and tle if applicabla. {NOTE: Registerad Agent 2ignature required when reinsiging) DATE
8. This corporaton is eligible to satisfy #s Intangible | _ _FILENOW!N FEE1S.$150.00 . . . san Rinanci A
Tt g O 4T SO0 TS WAYT, 2000 Foowi be SSS000°=" | st en ot T 7 $8.00 Moy 0o
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ILE D O3 Detete TTLE O crange 11 Addition | &
e DE AGUERREVERE, THAIS VALERO NaME @
streETa0oREsS | G/ GARICA & AVELLAN, PA. STREET ADDRESS 2
CHTY-ST- 1P CORAL GABLES FL 33134 CiTY-5T-2P w
o,
TIRLE O oeee TME TIchange [ Adoitien | <3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§7-2P
TLE 1 e'gte MLE Tl change [ Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CHY-ST-2F CITY-$1- 7P
e £ Delete TILE 3 Cnange ) Adeition
NamE NAME
STREET ADDRESS - - TmT e e xR GTREE ADBRESS | - — -
CHTY-ST- 2P Ity §1- 7P R
TTLE ] Delete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CiTy-ST-2IP
TITLE O Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3)()). Florida Statutes. | further certify that the information
indicated on this raport ar supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer of director
of the corporation of tha receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 12 if
changsed, or on an attachment with an address, with all other like emgowered.
T e BN YT ANk S
SIGNATURE: / MAM (LS P 1Y MARM 0, 200 3052056311
SGHATUAE AHD TYPED OR PRINTED RAME OF SIGNIHG OFFICER OR DIRECTOR "

Cayunoe Phorw I




