2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064655 May 04, 2000 8:00 am
I+ Eyae Secretary of State

REM HOLDINGS, INC. 05-04-2000 90122 007 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DR. STE 705 601 BRICKELL KEY DR. STE 705
MIAM! FL 33131 MIAM! FL 33112649 Lugal1o4ad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : - : Applied Far
65-0914553 - . Not Appticabie
Zip Country Zip Country a $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PENA & BAJANDAS, LLP.

DE LA PENA, VILLANUEVA & BAJANDAS, LLP

St d N i eplable)
601 BRICKELL KEY DR, STE 705 601 BRICRELL "0¥Y DItV
MIAM) FL 33131
SUITE 705
o 7
MIAMT FL | %831%1

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

LEONCIO E. DE LA PENA 04/28/00
SIGNATURE

Signature, typed or prnted name of registered agent and title if appicable. (NOTE Naegeetared Agent signature required when rainstating) DATE
8. jr'hfsfﬁorpomtign is efégfbf; t? s.'tatifryc:ts Intangible FILE NOW!!! FEE l.?f $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD (J Delete TILE O Change [ Additon | &
NAME MENENDEZ, GUILLERMO NAME %
streeT ADDREss | 601 BRICKELL KEY DR STE 705 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP W
i

TE S O pelete TE JChenge  (J Addilion | O
NAME BAJANDAS, RICARDO NAME
streer anorgss | 601 BRICKELL KEY DR STE 705 STREET ADDRESS
CITY-ST-20P MIAMI FL 33131 CITY-ST-2I
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the recever optmpstee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i Ess, with all other like empowered,

RICARDO, BAJANDAS 04/28/00  (305) 377-0809

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




