2001 UNIFORM BUSINESS REPORT (VBR)

1. Entity Name

kTENTO U

DOCUMENT #

sh LNC

Paatoro Mozd~

Principal Place of Business

1221 BpickeLL
HiaMy, FL. 351

Ay.s
31

Mailing Address

1221 BRuKELL Ay . Sume 200

cro patRicra Mevenpee (ampo

nipMt, FL., 53151

2. Principal Place of Business

3. Mailing Address

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90038 030 ***150.00

765971

tzoetl Hays ST,

Corvorntion Service (ompapy

1221 Brickel-Avenue 122 |-Brickel-Avenucclo-Ratricia Menéndez
Tl WOt F ete. “Tlite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1200 Suite 1200

City & State City & State 4. Fg Number Applied For
Miami_FL.A Miami, FLA $-013 ¥1€1T Not Applicable

Zip Country Zip Country . $8.75 additional

5. Certificate of Status Desired O it
33131 USA 33131 USA Fee Required
&. Namea and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

{See criteria on back)

Tax filing requirement and elects to do so.

a

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

FhciaHassets 32301 - 2576
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
Signature, typed or printed name of registered agent and lille if appficable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to saisfy its Intangible FILE NOWIHl FEE IS $150.0¢ 10. Clection Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D . 2 Delete ILE D/P B Change ([ Addition
NAME SacinuTo Piaz HAME Rarag L HERMANDEE

sweeraonress |12 2 1 BRiCRELL AY- STREETADDRESS |4 2 2 1 B Rickect Ay,

arv-st-ze MIAMI,FL, 33131 orv-stze |[Myame, £, 2313

TIMLE 1 Delete TLE bsceEO [Jchange [ Addition
NAME NAME Fenerico Saneree

STREET ADDRESS STREETADDRESS {1271 Beicker L F\;.r

CITY-S7-1iP arv-stap |[ACAM, RO, 32105 1 _
TITLE O pelete TILE cro/T [ Change [ Addition
NAME NAME ALBERTO GOHMER

STREET ADDRESS stReETaDoREss (M2 2 1 BRICKELL Al

CITY-ST-7iP CITY -ST-21P MiaMI, EC, 33 39

e [ Delete TITLE b ‘ [ change (A Addition
NAME NAME sen—E e

STREET ADDRESS STREET ADDRESS | 102 ISTOTor T A

CITY-ST-2P CIYV-SI-IP | e alfaadip

TITLE [ pelste TMLE 3 [ crange [ Addition
NAME NAME Patr 1cia Mevuewose (amMpo

STREET ADDRESS STREETADDRESS |12 2 { P Raicsgy ¢ Av.

CITY-§T-2IP GITY-87-2IP MiaMy FL. 353 { gi

TTE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated 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 direclor
of the corperation or the receiver or trustee empowered 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 attachment with ar address, with al! other like empowered. .

SIGNATURE: arricin Mevenwpe 2 Capmpe

O (ol

4/30/51 K425 -s4i1F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone ¥

CR2E034 (11/00)



