2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059105 - - - Mar 19, 2001 8:00 am
e Secretary of State

SIGNATURE:

SIGNAT!HE AND TYFED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date ' Daytimé Phone #

0163954

03-19-2001 90483 019 ***158.75
Principal Place of Business Mailing Address
2600 DOUGLAS RD.. SUITE 406 2600 DOUGLAS RD.. SUITE 406
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEl Number 98.01 15317 Applied For
Not Applicable
Zi C Zi iti
® ountry " Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~-. SPENCER, THOMAS R JR.. e e " Street Address (P.O: Box Number is NotAcceptable
- ; reef ress (P.O: Box Number y T e m— - ——— |
801 BRICKELL AVE., SUITE 1901 (PO Boxhumberis NovAcceptanie)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whien reinstating) DATE
‘ L e } ™
9. This corporation is siigible to safisly ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so, Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 3 Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State ' '
11. OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O gelzte TWILE O3 Ghange (] Addition | S
NAME ANDRES, ISABEL G NAME =)
streer aoosess | 801 BRICKELL AVE., SUITE 1901 STREET ADRESS 3
omv-st-2p | MIAMI FL 33131 GITY-5T-2P &
&
e D , O elete THE Olcrange [ Adatien | &
NAME ANDRES, JULIO G NAME
sireer anoress | 801 BRICKELL AVE., SUITE 1901 STREET ADDRESS
CryY-S1-7P MIAMI FL 33131 CITY-ST-2IP
TE D O Defete e [ Change [ Addition
NAME ANDRES, OFELA G NAME
staeer aooaess | 801 BRICKELL AVE., SUITE 1904 STREET ADDRESS
- |=cmy-grzp- |- MIAMI-FL 33131 — - CITY-$T-2IP -
T P ) Delete e [ Change [ Addition
NAME GONZALEZ, CARLOS E NAME
svreer aochess | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDRESS
TY-S1-2iP CORAL GABLES FL 33134 CITY-ST-2IP
TILE T ] Detate TITLE [ Change [ Addition
NAME FERNANDEZ, SERGIO L NAME
swreer aooress | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL CITY-ST-2IP
TimE ] O Delate e [ Change [ Addition
NAME SPENCER, THOMAS R IR HAME
streeT aooress | 801 BRICKELL AVE, SUITE 1901 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
13. | hereby certify that the informatiéi upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-of supplemghtal fegort is true and accurate and that my signature shall have the same legal effect as it made under palh:4hat | am an officer or director
of the corporation opthe recejyerJifirustee ampowepdd to execute this report as required by Chapter §07, Florida Statutes; and that rmy naghe agpears in Block 11 or Block 12 if
changed, or on anyattachmg an addr w &l othew:’g Q A



