2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011644 Apr 02,2001 8:00 am
I Sy serme ecretary of State

0619150

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD, P.0O. BOX 112
SUITE # 501 KEY BISCAYNE FL 33149
CORAL GABLES FL 33134 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ?3_1559897 Applied For
Not Applicable
LN - L S LA | Ceumy ] e iticats of Status Desirad ~- | $8.75 Additional .. _. |.
Fes& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARREA, A.J Street Address (P.0. Box Number is Not Acceptabl
81 ISLAND DR. ree ress {P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 ‘.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
ot o s | A 200 foswilnagasbo | 10 EectinCamostnnaning | $5.00 way e
g re - ' - Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | P2 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ] ] Delete TME ' O change [ Addition
NAME LARREA, A.J. NAME
steer aooress | 81 ISLAND DR. STREET ADTIRESS
orv-s-2p | KEY BISCAYNE FL 33149 CTY-§7-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - Closee  fme o T OTRanGe "3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-57-2IP
TITLE {7 Delete TMLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP

led with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
2port 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
iH empovyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lgress, with all other like empowered,

fiT ey S (su) 2e/-7e/

Daytima Phona #

13, | hereby certify that the inf,
indicated on this report or]
of the corporation or the g
changed, or on an attach

SIGNATURE:

N 7

CR2E034 (10/00)




