2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 11, 2000 8:00 am
SANCHEZ BERMELLO ANDALUSIA, INC. Secretary of State
05-11-2000 90300 041 ***150.00
Principal Place of Business Maiting Address
% BERMELLO AJAMIL & PARTNERS. INC. % BERMELLO AJAMIL & PARTNERS, INC.
2601 S. BAYSHORE DR.. 10TH FLOOR 261 S. BAYSHORE DR., 10TH FLOOR
MIAMI FL 33133 MIAME FL 331335417 .
, LUUG0JI&Y
Suita, Apl. #, &tc. Suita, Apl. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L5 -0908 (DA,L’-)L Not Applicable
Zie Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- < oo =~ Name — e e S :
KLEIN, BRENT D -
! Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE, #1901
MIAM! FL 33131
City i FL Zip Code
8. The above named éntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOw ! FEE IS $150.00 10. Election Campaign Fi )
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e JChange [ Addition
NAME BERMELLO, WILLY A NAME
STRECT Aooress | 2609 BAYSHORE DR., 10TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
me | D [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, RAFAEL A NAME
steer anoness | 9540 JOURNEYS END ROAD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33158 CITY-ST-21P
me 3 Deletz TILE - O Change [ Addition
NAME NAME : T -
STREET ADDRESS STREET ADDARESS
CITY-3T-2iP CITY-ST-2IP
TILE ' [ belste TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-2IP
TME J pelete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the Information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sepplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

pther like empowered.
N.2%.00 305.8C9.2050

af the carporation or the receiger or trustee empowelied

changed, or on an gttag vl an addiies,

SIGNATURE:

Date Daytime Phona #
rmtlio '




