15}
4000 UNIFORM BUSINESS REPORY (UBR) FILED
PE?“(NJN?J:"ENT # P98000075904 : Jun 08, 2000 8:00 am
GABRIELA INTERNATIONAL, INC. Secretary of State
Principal Placa of Business Mailing Address
201 PONCE DE LEON BLVD. %" PONCE DE LEON BLVD.
SUITE #601 SUITE #601
CORAL GABLES FL 3313¢ CORAL GABLES FL 331342073
T e O 0 RO
Suite, Apt #, etc. Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & Stale 2. FEI Number Appiiad For
- qu-?go‘Bq_APPL'ED FOH Not Appficablﬂ
Zip Courtry 4p Country | 8. Cerliticats of Status Desired O E:'Z?qmmn“d
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
ALBORNOZ, WILLIAM H ESQ. , 0. Box Numbar s
.. — ALBORNOZ SEGREDO & WESZ———— ——— - | oveathodess (RO. Box Number |s Not Accgplable) S
801 PONCE DE LEON BLVD., SUITE #601
CORAL GABLES FL 33134 - R

8. The above namad antity submits this statement for Iha purpose of changing its registered office o registerad agent, or both, in the Stats of Florida.

SIGNATURE
Sagnature, typed or printat neme of registered agant and tie f applicable. {NOTE: Ragistered Agent signature recuired wher reénatating) . DATE
9. This corporation is eligibla to satisfy it Intangible FILE NOW!!t FEE IS $150.00 10. Electl Finand] A
Tax filing requirement and elects to do ao, After MAY 1, 2000 Feo will be $550.00 3 thgg: n%ﬂg;ﬂgm ;nanc ng 0 ﬁ.ﬂqon;:,;:
(Ses criteria on back) O Make Check Payebie to Department of State ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] etate ME [JChange [ Addltion
HAME PINHEIRO ANDRADE, JADELSON WAME
smeetapcecss | 901 PONCE OE LEON BLVD., SUITE 601 STREEY ADDRESS
env-s-2r | CORAL GABLES FL 33134 Gry-st-2
e (1 etate TmE , [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-p CTY-ST-0°P
e [ Deicte TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2iF cITY-51-2P
_tmE = ks mm e R S o, Amnns () petpts™ — = = - ==~—= SemnE RS ot amimie ——— — - — < o[F] Ghanga - - "[1 Agdition
NAME HAME
SYREET ADDRESS STREET AUDRESS
LIy - Si-2p CImy-ST-21P
TILE [ Detete TIRE [dcChangs  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS (b
CITY-5T-21P CIFY-S7-27
e 0 oelere me Yo Clctange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
orY-81-2° CITY-ST-2P

13. | heteby cartilz that the intormation suppliad with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further canlfy that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 120
changed. or on an atiachment with an addregsywith all othgr like ered.

SIGNATURE: L) Ronarloa B OAANA— .,.,"!31."" fﬁ:jw z::fﬂwf

PED OA P SIINING H Of DAl

1)

CR2E4 raK),



