2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y,
DOCUMENT # P99000004699 v . - Apr 24, 2001 8:00 am
A TAMIRA ecretary of State
04-24-2001 90310 011 ***150.00
Principal Place of Business Mailing Address
4131 LAGUNA STREET 4131 LAGUNA STREET
MIAMI FL 33146 MIAM! FL 33148 § TV YU
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65.09(“35 Applied For
Not Applicable
Zi t Zi Count iti
P Country P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVELLAN U VES e - Streat Address {P.C” Box Numbér is Not Acceptable) - . T
201 ALHAMBRA CIRCLE e ?
STE 500
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and tille if applicabia. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
. e e ) m ) _ ] )
S ‘Trhlsfﬁprporallgn = e“g'mj th> sat\sfy{ljts Intangible Aft Fl;iy?v;gm FFEE lS."$; 52'50500 00 10. Election Campaign Financing $5.00 may Be
ax "“.g r.equuement and elects to 4o 50. er 4 ee will be - Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
RAME PINEIRO, SALUSTIANO NAME
stReeT anoress | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VPD O Delete TITLE O change [ Addition
NAME MARTINEZ, ROBERTO M NAME
street anoress | 4131 LAGUNA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-8T1-21P
TIMLE E:01) [ Delete TITLE [JChange (] Addftion
NAME POSE, MANDEL V NAME
streer aoress | 4131 LAGUNA STREET STREET ADDRESS
erv-szp . | CORMLGABLESFL 33146 ___ . _ ... fQomseae L -
TITLE [ Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
e O Detate TME {[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does net gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corperation or 1R 3 sewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftiecy 4 9 Rar |ike empowered.
SIGNATURE: -%//7/9/ Bo5 Lk tlé &
W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/00)



