" 5001 UNIFORM BUSINESS REPORT (UBR)

6/1¢

FILED
Jun 29, 2001 8:00 am

DOCUMENT # P98000069516 Secretary of State
1. Entity N
GOIGAEHI:IES NG A 06-19-2001 90009 050 ***150.00
' ‘ : 06-29-2001 90005 032 ***400.00
Principal Place of Busingss Mailing Address
1581 BRICKELL AVNEUE SUITE 1202 1561 BRICKELL AYNEUE SUITE 1202 - .
MIA 3128 MIAMI FL 33129 : L
MI FL 3 M]U?Sﬂlﬁ lij
1
Suite, Apt. #, etc. Suite, Apt. 4. elc. BO NOT WRITE IN THIS SPACE f:
E ‘
City & State City & State 4. FEI Number 65-0873031 Applied For ng 5
Not Applicable o
— 1 P
Zip Country Zip Country - . $8.75 Aaditional R
8, Centificate of Stalus Desired O Fes Required ‘{l
6. Name and Addross of Current Registered Agent _ 7. Name and Address of New Reglstered Agent b
— = e e e e e = e o NaMB D e d —_— - g
HARRINGTON A
1581 BBI_GKEI:L%‘%OS | -S‘{reel Address (P.O, Box Number is Not Acceplable) ;
STE 1202 1.
MIAMI FL 33128 by
City FL Zip Code
8. The above named entity suomits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t:
SIGNATURE ;
Sipnaturs, typed or pritad name of registerad agant and titis it applcable. (NCTE: Registerad Agent signaturs raquired when senstating) DATE 1L
8. This corporation is eligibla (0 salisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and eiects to do 0. After MAY 1, 2001 Fee will be $550.00 10. Bloction Campain Fnancing ffdﬁo'ﬁ:ﬁ‘“ EJ

{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - "'1‘ .
TILE OPT [ Delae s O change  [TAddtion | S £
NAME GIANERA, HECTOR A WAME 2 1%
street anorss | 1581 BRICKELL AVNEUE SUITE 1202 STHEET ADDRESS 3
or-s-2p | MIAMI FL 33129 CITY-§T-2IP O
TME DvS O oelete e {JChange [ Addition g g
Lk
NAME DE GUZMAN, MARIA G NAME | H
streeT aporess | 4581 BRICKELL AVNEUE SUITE 1202 STREET ADOAESS £
or-st-ze | MIAMI FL 33129 CITY-ST- 2P G
me [ petete TILE As [ Change B Acdition a:
HAME . NAE . c Arlos Hﬂ'ﬂﬁ“\)go” N ¥
— STREET-ADDAESS:; |- = - R MRS 1 S i S TEN 202 — :
ry-ST-2P CITY-5T. 2P MiANM, £ - -3;]2,&
TE [ Derse TME 4 Ol Crange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-SE- 2P CITY-§T-2P 4
T
e [J Delete e Cdchange [ Adgition i
NAME NAME b
STREET ADDRESS STREET ADORESS f_;
CTY-51-2 CHTY-5T-2IP ¥
TME O Detete TME [ change [ Addition !“ !
NAME NAME .
STREET ADDRESS STREET ADORESS L
TY-5T-2P CITY-S1- 2P :
-
13. | hereby centity that the information sppptied with this fiing does not quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information it
ingicated on this report or supplemepidreport is true #4d accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director [
of the corparation or the receiver or Qudke ag 1o execule this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 11 of Block 12 i H
changed. or on an attachrment with a 8 al other like empowered, ) ‘ ﬁ :
SIGNATURE: ~ / i
FD OR PRINTED NAME OF S8IGNING OFFICER OR INRECTOR Date Daylirma Fhona & _'f




