2001 UNIFORM BUSlNEss REPORT (UBR) FILED

13.. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik¥ empowered.

SIGNATURE:

SIGNATURE AND TYPED QF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)

DOCUMENT # P99000003422 | May 03, 2001 8:00 am
1. Entity Name
A, NG Secretary of State
! ) 05-03-2001 90971 013 ***150.00
Principal Place of Business « Mailing Adadress
701 BRICKELL AVE. STE. 3000 701 BRICKELE AVE., STE. 3000
MIAMI FL 33131 MiIAMI FL 33131 .9 uvNO@D
Suite, Apt. #, elc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number 65‘0904683 Applied For
. Not Applicable
2o Country le‘ . Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INTRSTATE REGISTERED AGENT CORPORATION: ~ - Street Address (P.O. Box Number is Not Acceptable) T
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
City K FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office qr-Fegistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nams of registered agent and titie if applicable. (NOTE: Ragisleref{ ‘Agent signature required when rainstating) DATE
5 T coporalon s DI 0 SHI IS 00 | e at 3001 Tem i aegaspo | 1 EocionCampasnFnancing - $5.00 sy oo
ax iiling requirern 080 4 er : ee will be . Trust Furd Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelete TILE pchiange [ Addition
NAME RODRIGUEZ, EDUARDO NAME % :
STREET ADDAESS | 390 E 15TH ST e aoonss | 1 O Al Cotlids A v £/ V 7y
CITY-ST-2IP NEW YORK NY 10003 CITY-S1-2IP rMIAr BEACKH cL 3 5[ Y ? -
TITLE O3 peleta TITLE ) O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE : [ Detete TITLE [ change [ Addition
NAME NAME
.-STREFTADDRESS | - - - .o . [} STREET ADORESS . - . e e e e -
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TITLE (] Change  [J Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P



