2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PI90000 10T |

4203 Ponce De Leon Blvd., Inc,

Principal Place of Business

//

Mailing Address

4217 Ponce De Leon Blvd.

Suite 200

Coral Gables, FL 33146

2. Principal Place of Business

4217 Ponce De Leon Blvd.

3. Mailing Address
Same as # 2

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90018 007 ***158.75

647323

DO NOT WRITE IN THIS SPACE

200
City & State City & State 4. FEI Number| Applied For
Cnral_Gahloe TI 65'0904326 Nat Applicable
WL S I = 2 " ] "
Zip Country Zip Country 5. Certificate of Status Desired Iﬁ $8'75 p,‘dd't'c'"a'
33146 US ) Fee Required

6._Name and Address.of Current Registered Agent 7.-N and Address of New Registered Agent

Name

Otero, Tomlin & Tomlin, P. A.
75 Valencia Ave Suite 400
Coral Gables, FL 33134

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

|

City

Zip Code

FL

SIGNATURE

he purpose of changing its registered office or registered agent, or both,

in the State of Flgrida.

Signalure,\ped or printed nama of registered agent and ttle if apphcable.

Tax filing requirement and elects ta da so.

{NOTE: Registered Agent signalura 7equired wihen reinstatng)

DATE

10. Elect

Trust

on Campaign Financing
-Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Director 7 belete TITLE O change [T Addition
NAME Bruno E. Ramos NAME
STREETADORESS | 4,917 Ponce De Leon Blvd. # 200 STREET ADDRESS
GYSF |Caral Gables, FL_33146 o2
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P i
e — T Delste TTLE o | []Change L1 Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-sT-2IP
TITLE 7 Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
e [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP

13. | hereby cerify that_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). E:Iorida 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 lega} effect as if made under oath; that | am an officer or director

of the corparation or the receiver g

changed, or an an attachment

SIGNATURE:

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



