2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOGUMENT # P98000107694 Apr 23,2001 8:00 am
I EntyName ecretary of State
142 GIRALDA COHP 04-23-2001 90153 018 ***150.00
Principal Place of Business Malling Address
2100 PONGE DE LEON BLVD 1643 BRICKELL AVE
#e01 APT 2305
CORAL GABLES FL 33134 MIAMS FL 33129 . Dnn 3 94 8 4
TAIE I
s R AR NP AR AR
2100 Ponce de Leon Blvdg.
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
Suite 601
City & State City & State 4. FEI Number 55 08 Applied For
Coral Gables, FL 95884 Not Applicable
Zip Country Zp Country 5._Certificate of Status Desired O $B'75 Additional
: - - - : - S 33134 -~ s SUSA T T B e e L S - Fee Required-- _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
Jorge I. Garcia-Sarraff
CORPCO’ INC. Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR 2100. Ponce de Leon Blvd.
MIAMI FL 33133 Suite 601
Cit 'Zip Code
o~ " coral Gables, FL | 33734

or the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

8. The above named Wts thi

' . / /

SIGNATURE -ﬂfﬁ_&w Al VL 7
ted nepd of registerac agent and title it applicable. (NOTE: Ragisteffd Agent signature required when reinstating) / DATE#

9. This f:.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelste TITLE [Jchange [ Addition

NAME AMIN, SAIDEN v

STREET AD2RESS | 1843 BRICKELL AVE #205 STREET ADDRESS

CITY-ST-ZIP MlAMI FL 33129 CITY-ST-ZIP

TIMLE SD [T Delete TITLE [ Change [ Addition

NAME SAIDEN, SILVIA DE NAME

STREET ADDRESS | 18473 BRICKELL AVE #2305 STREET ADDRESS

-CTY-ST-TP- | AMAMI-FL 33129 - — —— = - . e ~ [ ciTy-5T-2IP P ‘ L T )

TITLE TD O celete ALE [ Change [ Additien

NAME DE NAVARRO, SILVIA NAME

STREET ADDRESS | 1843 BRICKELL AVE #2305 STREET ADDRESS

GITY-$T-2IP MIAMI EL 33129 CITY-ST-ZP

TITLE ] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE [ elete TITLE : [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P : CITY-§T-2IP

TITLE - - [ Delete TITLE (3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppligd, with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa

of the corporation or the receiver or tr

Daytime Phone #

LS LI

CR2E034 (10/00)



