FILED

2001 UNIFORM BUSINESS REPORT (UBR)

L

Date Daytime Phone #

B

DOCUMENT 3 vy May 22, 2001 8:00 am
DOLUMENT - P9go000¥0 §23 Secretary of State
. J 05-22-2001 90055 005 ***150.00
TEPvy OSA CORPORAT [OX)
Principal Place of Business Mailing Address .
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD. .
SUITE &2 SUITE 603
GCORAL GABLES FL 33134 CORAL GABLES FL 3314
2. -Principal Place of Business 3. Mailing Address ‘L
2345 Popce de keon Bld| 2T74S [Pnce de foon BAdS
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ;Cgor ©Je. 4. FEl Number Applied For
Coral Gzbles 3313YF(| Coval  Eobles 33(39F1 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 4 . "
“"’.33[3‘{“"'--“0(ﬂ— P 33[3‘-(-- - - U.Cﬂ--* R ... Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALBORNOZ, WILLAM H " YARCOS  SANZANA
Street Address (P.O. Box Nurmnber is Not Acceptable)
901 PONCE DE : !
SUITE 603 ' ;(do
CORAL LES FL 33154 27 ‘fg POHQ, e n @/V /
City Zip Code
Cotal G2biey FL | 33134
8. The above narked enfity sub / hg& purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OTE: Reg Ag ‘ed whan reinstating} DATE =
Signature, o rintéd name ¢f D igent and title if applicable. (N : istered Agent signature reGuir reinstating
9. This f;'orporatiqn is eligible to satisty its Intangible 10. Eiection Campalgn Financing . $5_00 May Be
Tax fllm_g (_equurement and elects to do so. 3 Trust Fund Contribution, Added to Feas
- (See criteria on back) O i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D A Delete e PReCIDENY [Clchange [ Addition
HAME NAME MARcos SANTANA
steees sooress | G/O 901 PONCE DE LEON BLVD., SUITE 603 srAESs | 2ye POMNCE DE L& BLYD
crv-sT-2¢ | CORAL GABLES FL 33134 oSz | CORAL ASABLES 33139
TInE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST-_ZtP
e - 1 Delete TITLE ] Change ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-4P
e 1 oelete e [ Change [ Addition
. HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE I Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TiTLE [ Dslate TITE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the irformatio supplj dols hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report gr supplgment ¢fumite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the beceived or éfechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 1f
changed, or on an attachwent # ke empowered.
SIGNATURE: Y s /0/ 308 7770033



