e ealiee

2001 IjN‘I.FORM BUSINESS REPORT (UBR) FILED

: >
DOCUMENT # P98000076563 Mar 12, 2001 8:00 am
1. Enlity Narme

LEANDRO MARIN-ABAUNZA, ESQ. IMMIGRATION LAW OFF| Secretary of State
03-12-2001 90471 008 ***150.00
Principal f’lace of Business Mailing Address

9130 SOUTH DADELAND BLVD. #1609 9130 SOUTH DADELAND BLVD. #1609

MIAMI FL 33156 MIAMI FL 33156
e = IR

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
City & State City & State . 4, FEI Number 65-0865437 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'gg‘ﬁ?:;ﬁmal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
saa‘.fﬁ---_,;..-—.n«. —_ L — e LS - Name — —— -~ - st e o T : - —
MARIN-ABAUNZA, LEANDRO :
9130 SOUTH DADELAND BLVD. #1609 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The aﬁove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
! Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agant signatura required when reinstating) DATE
B e oo™ | atorMAY 5, 2001 Fopwilbegssnop | ' EScionCamosnFiancig - $5.00 ey oo
C ' ' : Trust Fund Centribution. a Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ PSD ™ Delete TITLE [ change [ Addition
nave | MARIN-ABAUNZA, LEANDRO NAME
street aporess | 9130 SOUTH DADELAND BLVD. #1609 STREET ADDRESS
omv-st-20, | MIAMI EL 33158 _ BITY-ST-212
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Pame 1 +f- - : .- B O petete -~ J-vmie - —— S - [ Change - _[J Addtion -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me O Delete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITy-§7-71P CITY-S7-21P
me O pelste TME OJchangs [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
mE O Delete e [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ’ CHTY-ST-2IP

13. 1 heréby certify that the Information supplied with this filinc? does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental regfhrt is true accuratgsand 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 receiver or trestegfempawaseldnonectle this report as required by Chapler 607, Flarida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attachment with g#h adfresg, w her like empowered.

= /fz /200 (3geM-3303

B0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayursh Phone #

SIGNATURE: -

smN,runE AND 7»50 OR PR
4 f

i 7z 70

CR2E034 (10/00)



