2000 UNIFORM BUSINESS REPORT (UBR) ARPPROVED
AND)
DOCUMENT # P98000052431 FILED
1. Entity Name
Principal Place of Business Mailing Address i SECHETARY Oi’: éTﬁIE
701 BRICKELL AVENUE SUITE 3000 701 BRICKELL AVENUE SUITE 3000 TALLAHASSEE, FLORIDA
MIAMI FL 33131 MIAMI FL 33131-2847 "
TS s s AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0848309 Not Applicable
Zp Couniry Zip Country 5. Certificate of Slatus Desired  [J ?g'gg,ﬂid;"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%:HQFS‘E&?T;LE??’E’JSEESDU?TGEE%SOHPORATION Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity Submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and ttle f appilicabla [NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrsztI?Sn%agoﬁ:ﬁ)lti::ncmg O §£i.9910to’\gzésa ¢
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P Dlosee  f e SODO00S2SEESe - g
NAME DE OLAZARRA, ALLEN HAME _05};13#‘00 “"Dlﬂ?B"“DlE
streer anoress | 701 BRICKELL AVENUE SUITE 3000 STREET ADDRESS *E2100.00  *»%150.00
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP ) . FLl.
RILE DST O Deiete TiLE DST £ Crange [ Addition
NAME TOUZET, RODOLPHO P NAME Rodolf .
sreeT anoress | 701 BRICKELL AVENUE SUITE 3000 steer soonss, | 2040 1f0 Prio. Touzet
EITY-57-2IP orsioae 1401 Brickell Avenue, Ste. 3000
1 s o o SVENUE,

TILE 2 Celete TITLE ritami, rlorida 33131 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP , CITY-5T-2IP
TITLE [ Delete THLE O Change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

, GITY-5T-2P CITY-ST-2IP YW .
TimE O Celete L an—1 Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath{ that/am an officer or director

131 ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)), Florida Statutes. | fumify that e information
ort as reguired by Chapter 607, Florida Statutes; and that my name a s in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 execute this 1
changed, or on an attachment with an address, wiff) afl other like e

SIGNATURE:

E OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #

7~ I

CR2EN34 (9/9%)



