2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016453 Feb 09, 2000 8:00 am
ity Nar Secretary of State

Pringipal Place of Business Mailing Address
--- INGRAHAM BUILDING 900 INGRAHAM BUILDING
~ SOUTHEAST 2ND AVE. 25 SQUTHEAST 2ND AVE. [SASRIN G IRTRS RS
" FL 3313t MIAMI FL 331311506 _
T g G RN RU DA
848 Brickell Avenue B48 Brickell Avenue
Suite, Apt. #, etc. ~ Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stife 1000 ' Suite 1000
City & Blate I City & State . 4, FEI Number Applied For
Migmi, Fl. ~ : ) Miami, Florida T T T T H5-0899854 * |Mot Applicable
Zip Country Zip Country - ) $8.75 Acditional
33131 Dade 33131 Dade 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURA" WALD' BIONDO & MORENO’ PA. Street Address (P.O. Box Number is Not Acceptabie}
900 INGRAHAM BUILDING ]
25 SOUTHEAST 2ND AVE.
MIAM! FL 33131 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
Signalure, typed or printad name of registersd agent and ulle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWt!! FEE IS $150.00 10 Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add'ed o F?és .
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Director/President 7 Delete TIMLE [J Change [ Addltion | &
(23]
NAME Gonzalo Munoz NAME e
STREETADDRESS | 848 Brickell Avenue, Suite 1000 STREET ADDRESS “8’
CITY-S7-2IP Miami. F_:L 3 j 31_3 l CITY-ST-2IP %
TITLE Director/Vice President [ Celete TILE . [ Change [ Addiion | O
RAME Jose Ardid NAME
g;’*\f“:i”“s“ 848 Brickell Avenue, Suiie 1000 zl‘::i:‘g?:ﬁss ~
S lviemi, F1. 33131 il
TILE Director/Vice President 0J Delete e {1 cChange  [J Addition
NAME . , NAME
STREET ADDRESS Miguel Ardid STREET ADDRESS
CY-ST-2P 848 Brickell Avenue, Suite 1000 CITY. S1-21P
TILE Miamiz 33134 O TITLE [ change ] Additien
‘ il
e Assistant Secretary Delete i ¢
STREET ACDRESS ézggg l}r]ilil Sud 10 STREET ADDRESS
CITY-5T-2P Lo ricke Avenue, Suite 00 CITY-$T-21P
Miami-,—FE—331531 ”
TITLE 1 petete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP . CITY-ST-2IP
TLE [ nelete TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS:
CITY-ST-2IP . CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplermental report is teg 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 corparatian or the recatfere Sl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaci] fwith gn addigse Il other like empowered.

SIGNATURE:

Jose Ardid Director V/P 02/01/2000 (30533771001

KGHM‘FR ND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e hd




