2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098842 FILED
1. Eniy Name Apr 04, 2000 8:00 am
04-04-2000 90039 008 ***150.00
Principal Place of Business Mailing Address
% ARAZ20ZA. COMAS. DE TORRES AND FERNANDEZ % ARAZOZA, COMAS. DE TORRES AND FERNANDEZ
101 MADEIRA AVE. 101 MADEIRA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
R S AR AR
2100 sSAlzedo St 2100 SAlzedo St
S:l;’its.{;)ﬁpt. #, etc. 386183, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-088344 Applied For
Coral Gables, F1 Coral Gables, Fl. 4 Nat Applicable
Z;'; 3 134 Country 32:3;;)1 34 - Countey 5. Certilicate of Status Desired O ?g;g‘ Sge'gﬁgnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA COMAS DE TORRES & FERNANDEZ Sireet Address (P.O. Box Numl:;er is Not Acceptable)
2100 SALZEDO ST
SUITE 300
CORAL GABLES FL 33134 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of registered agent and litle it applicable {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
- ) . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Coitr?bution e 0 fzgqohg?éfe
{See criteria on back) b4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change [ Addition
NAME LADIADQ, RODRIGO HAME
sTReeT A0DRESS | 2100 SALZEDO ST STE 300 STREET ADDRESS
Ciry-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 elete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
HAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Delete TIILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P n CITY-ST-2IP

¥R e 0> -25-00

SIGNATURE: ST o
SIGNATURE ANDTVPEDbﬁ PRINTED NAN:E oF snaumeRFata:inirgfsmL antado Date Daytme Phone # J

CR2E034 {9/99)




