2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied is filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppri € true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trustee gpfpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachme, T driss, with all other like empowered.

SIGNATURE: _ (S N 38 ™ L 250 W) YA

SIGUATUBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ e ¥ Daytime Phone #

[ |

CR2E034 (9/99)

1. Enty Name May 17, 2000 8:00 am
B.OW. INC. Secretary of State
05-17-2000 90864 012 ***150.00
Principal Place of Business Mailing Address
2342 PONCE DE LEON BLVD. 2342 PONCE OE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 331345420
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0866993 Not Applicable
= - —
P Country Zip Country 5. Certificale of Status Desired O $8'75 Addatnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GONAZALEZ' RICHARD ESQ. Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
SUITE 4-E
MIAM! BEACH FL 33139 iy FL [ oo
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabls. (NCTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ‘o Fi :
Tax filing requiremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 . -Ej; r;snda{r:noﬁlr?;u“::ﬂcmg O fgfe?ﬁoh%f ®
{See criteria on back) g take Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD C celete THLE [l Chenge  [J Addition
NAME ESPAILLAT, LEOPOLDO NAME
STREET ADDRESS | 6301 SW 31ST STREET STREET ADDRESS
TITY-87-2IP MIAMI FL 33155 ony-st-zp
e VsD [ Delete TITLE O] Change [ Acdition
NAME ESPAILLAT, DAYANA HAME
sTReeT abORESS | B501-SW 31ST STREET STREET ADDRESS
CITY-S7-2IP MIAM] FL 33155 CITY-57-2P
TITLE O delete TITLE ' M Change [ Addition
NAME } NAME .
STREFT ADDRESS STREFT ADCRESS
©CImY-ST-2IP CITY-51-2IP
TITLE [ Dekete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TILE ' ) 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P m CITY-ST-20P



