2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 04, 2001 8:00
DOCUMENT # P98000098954 » ay u4, . am
" o ' Secretary of State
S 05-04-2001 90085 008 ***158.75
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD PH |-D P.C. BOX 558703
CORAL GABLES FL 33134 MiAMI FL 33255
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 []8 Applied For
6 28293 / Mot Apoclicabls
Zi Countr Zi Countl it
P Y " ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Synawre, typed or ar sied name of registered agoent ano itg if app-cabie, (NOTE: Registered Agent s:gnature required when roinstating) DATE
i i el (e 1 ; "t 315
9. Thls‘_cprporatlon is eligible to satisfy its Intangible FILE NOW! FEE I$ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution (| Add'ed to Fees
{See criteriz on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 11
TTLE VP O Detete TITLE Dl ohenge [ Addiien | &
hAE Y (=)
e RODRIGUEZ, A F e =
STREET ADCRESS 2655 LEJEUNE ROAD PH I-D STREET ADDRESS =
CiTy-$T-21 ITY-8T-217 o
CORAL GABLES FL. 33134 Y
LE [ pelete TITLE [J Change [ Adaizion %
NAME NAME
STREET ADSRESS STREET ADDRESS
CTY-S5T-2IP CITY-ST-ZIP
NTLE £ Delete TITLE I Change [ Additio~
AME . NAME
STALET ADDRESS STREET ADDRESS
CITY-5T-21F CITy-8T-2IP
TITLE O oelate THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 24P CLTY-ST-ZiP
TITLE £ Delete TITLE ] Crange  [] Addition
MAksE MNARE
STREET ADDRESS STREET ADDRESS
CITY-81-41P CITY-ST-ZiP
TILE [ palese TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2IP CITY-ST-2IP
18. | heraby certify that the infermation supplied wilh this filing does not gualify for the exemption stated in Sestion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or direcior
of the corporation or the recelver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmefit Wwith afifagiiress, with all other ke empowertd. .
: e o o330
SIGNATURE: ot ) 50 |
SIGNATURE AND TYPED OR PHI NAME OF %G OFFICER OR DIRECTOR Date Dayira Prone &
7 <



