2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105172 Mar 01, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
3900 NW. 79 AVENUE 3900 NW. 73 AVENUE
SUITE 644 SUITE 644
MIARY FL 23166 MIAMI FL 331666550 82 1 4
—-SuiterApt-#-etor—. - 3~ - . TT - [ SumeApt#reter——— T TT TS T T = ~TDO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0894%7 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Doeard. Loz ELEND

Street Address (P.O. Box Number is Not Acceptable)

2900 NW 79 pvzwoe, 9Nz 664
City L‘{/‘W/ FL ﬁcng

e purpose of changing its,r?gistered office or registered a%eqt, or both, iathe State of Flonda.
, gz éﬁg—w 4 7
b
Feesi £ c;mg

8. The above named entl mits thi

CR2E034'(9/99)

SIGNATURE -
Signature, 'pedn printed narna o%‘\slereﬂ agent and 1tle if applicable. (NCTE: Registered Agent signature required when reinstating} . 7 DATE/

9. This corporation is e\in!e to satisty its Intangible— . z_; = FILE!NOWI!' FEE X $150 00_ — T ' ‘

Tax filng requirement and elects o 6o So. e MAY 1, 2000 Fee will be $550. o0 10 $:§§f'§3n%aé"oﬂfﬁi”ugx”°'”g O 55.00 vy Be

(See criteria on back} O Make Checl: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITiONSI%ANGES TO OFFICERS AND DIRECTORS IN 11
L P/ S=cgctnmey i Date T 50 s DeM L /ng Crange [ Addition
e DURAN TEXEIRA, LUZ ELENA e o) Lo Ece =it b4l
STREET ADDRESS | 3800 N.W. 79 AVE, SUITE 644 secraconess | g OO N NS 7 7 AUVELCE
CTY-ST-2P MIAM! FL 33166 CITY-§T-2IP M/ ,9»,!,// #C. ?,B/éé
e ) EVP /. 7HeR20 W—*‘ O pelste TILE 1{ 72::"}1‘50 }aéﬂf ['XChange ] Addition
NAME -, JURADO GUSTAVO R NAME SR A =
stweeT oniess” |, 3000 NW. 79 AVENUE, SUITE 664 STREET ADORESS %c‘ od rE wsove, 7 6o
on-s1-2 | MIAMI FL 33166 ovestze | Ay, FJ’M/ == 5‘2‘; /6
TILE VP [ Delste TME [1Change [ Addition
HAME JOSE, VIANA HAME
STREET ADDRESS | 3900 N.W. 79 AVENUE, SUITE 664 STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 CITY-ST-7IP
TITLE %emm TITLE [ Change [ Addition
NAME DURAN NAME
STREET ADDRESS 79 AVENUE SUITE 844 STREET ADDRESS . . -
CITY-ST-21P MIAMI FL 33166 CITY-ST-IP
TITLE &Dwe TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ’ S [ pelete . TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CIFY-S7-21P

13. | hereby certify that the jnformation supplied with this. filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Stawtes | further certify that the information
indicated onthis report or supplemental répart is true-and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- % iciute ths report as required by Chapter 807 _Florida Stafutes; and that my name appears in Block 11 or Block 12 if
O

" dvz, Lo _
\-au\w -y i_w Persy DQ//%& 5@’: 5?;-%

E OF SIGNING OFFICER OR DIRECTOR 7 e Daytime Phone ¥

of the carporation or the receiver or
changed, or on an attachment with

SIGNATURE:

SIGNATURE ’ﬁDTVPED OR PRINTED




