It

s 2@01 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000017371 Apr 03, 2001 8:00 am
A ecretary of State
04-03-2001 90060 006 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0899345 Applied For
. Not Applicable
i Zi t iti
o Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
—— -'"Rc =" - - ... T . S . - — A g e Ml L Tl T -
- ROJAS' OE Street Add (P.0. Box Number is Not Acceptable)
reel ress (P.0. Box
520 BRICKELL KEY DRIVE P
SUITE 0-305
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 printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | [ Wi 150.00 . A .
9 ¥h|s{f:prporatlc'>n is ellglbl;.- tclx satns;fy(;ts Intangible A FI:.AEA:IO e FFEE IS.IISb ea50.00 10. Election Gampsign Financing $5.00 May 86
ax filing requirement and elects to da so. fler 1, 2001 Fee will be - Trust Fund Contribution. (1  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change ] Addition
NAME PEREZ, ESTHER D NAME
street aporess | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TILE D 7 Delete TITLE [T change T Addition
NAME SEINJET, DAVID NAME
street aress | 520 BRICKELL KEY DRIVE STAEET ADDRESS
CITY-ST- 2P MIAMI FL 33131 ) CITY-ST-2iP
TILE [ Dekete TILE [T Change [ Addition
NAME NAME
SSTREETADDRESS | — STREET ADDRESS
cTy-sT-2IP | T I e R Beliya0:100 - S CR S ‘ - - ]
TITLE (] Delete TITLE [ change  [_] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TILE [ Delee TIME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the informglion Nupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supbldmeNtal repopkis true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
of the corporation or the recei

Powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itp,ﬂll other like empowered.

SIGNATURE: sl ESTHER. D PEREY  f28for 05 32f3p0D

SIGNATURE AND T\’FyOR Pﬂl‘l‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
y -

CR2E034 (10/00)



