2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070333 FILED
1. Endty Name Apr 19,2000 8:00 am
04-19-2000 90091 015 ***150.00
Principal Place of Business Mailing Address
8740 S5.W. 63RD COURT 8740 S.W. 63RD COURT
MIAMI FL 33143 MIAMI FL 33143-8067
e v AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0870102 Not Applicable
Zip Country Zp Country |- 5.~Certificate of Status Desired ~——[] _-..$-8_'75 Addiional _ .
- - - - - - - - T ) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
e ROBLES | ClAublg
ROBLES, GABRIEL Street Address (F.O. Bax Number is Not Acceptable)

8740 S.W. 63RD COURT

MIAMI £L 33143 g—vﬂ) 9 2 U .

\ City le‘ FL Z_%%di 43

8. The above named antity submits this ktatemant tof the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Clavdio Robley, Wesident oulot] oo

SIGNATURET e
Signatura, typed or printed name of registered agant ‘jnd bite if applicabla {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
Tax fiting requirement%and elects toydo 50, ¢ After MAY 1, 2000 Fee will be $550.00 10- -E:j;t Igzn%a(;ngﬁ:?btﬁlgn: e a - fgi.odotohg?; o
{See criteria on back) | Make Check Payable to Department of State ' ® s
11. CFFICERS AND DIRECTORS . l 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
T D X petere TILE Ol Chenge [ Addition
NAME ROBLES, GABRIEL HAME
STREET AODRESS | 2333 BRICKELL AVENUE SUITE 2807 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33128 ‘ CY-ST-2IP
MLE D 3 velets TILE [ Ghange [ Addition
NAME ROBLES, CLAUDIO HAME
sTREeT ADDRESS | 8740 S.W. 63RD COURT STREET ADDRESS
ary-st-zp | MIAMI EL 33143 ) CiTY-ST-2IP )
TIILE PT [ Delete TIME [ Change [ Addition
HAME ROBLES, CLAUDIO NAME
STREET ADCRESS | 8740 SW 63RD CT STREET ADDRESS
TATY-ST- 7 MIAMI FL 33143 CTY-ST-2IP
TITLE VDS O Delete TITLE [ Change [T Addition
NAME GRYGIEL, NANCY NAME
sTREET ADDRESS | B740 SW 63RD CT STREET ADORESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelate TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with¥his filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Yrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empokered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:  C ¥oves 0Y l 0l }OD 5HSbbS ?gO?/

SIGNATURE ANDTYPEDOR-RRINIED NAME 3-‘ SIGNING OFFICER OR DIRECTOR Date ! Daylime Phana #

CR2FNA4 g



