2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000025675 Apr 30,2001 8:00 am
1. 2ty e ecretary of State
P 04-30-2001 90361 008 ***150.00
Principal Place of Business Mailing Address
2255 PONCE DE LEON BLVD 2255 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134 c u u5 4 855
Suite, Apt. #, stc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-09%931 Applied For
Not Applicable
i Count Zi Count iti
© oumry K ountry 5. Certificate of Status Desired ] $8'75 Add!llonal
Fee Reguired
6. Mame and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
EMILIAN, LUZ Street Address [P.O. Box Number is Not Acceptable)
ree ress (H. OX Number s No cceptable
2255 PONCE DE LEON BLVD ‘ ?
CORAL GABLES FL 33134
City = Zip Code
4 o
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Se Qe for sesvee Coper lowice
SIGNATURE ) CQ{/& deceer itee Wenkie
quﬂmwd or name.eiegisiered agent and Wle it applcabie (NOTE: Registered Agent sgnature required whan reinstating) OATE
i o isfy i i FILE MOW FEE
9. This ijrpoms aligible to salisfy its Intangibie FILE MOWH FEE !E‘.‘f S1506.00 10. Eiection Campaign Financing $5.00 May Be
Tax fiing requirerment and elects to do s0. After MAY 1, 2001 Fes will be 5550.00 o 0 ¥
g1 ' ' . Trust Fund Contribution. Added to Fees
(See criteria on back) O Male Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P T Detete TITLE [JChange  [_] Addition
HAME ALLER, LUZ MARINA ‘ NAME
staszr anohess | 2255 PONCE DE LEON BLVD . STREET ADDRESS
cwestze | CORAL GABLES FL 33134 Lok GITY-ST-2P
TITLE : -@ Delete TITLE (1 Change [ Addition
s
HAME s N HAVE
STREET ADDRESS Vo STREET ADDAESS
CITY-ST-2P CITY-5T-1P
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-2IP
TMLE [ Delete TTLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREST AODRESS
CITY-8T-2F CiTy-§T-212
TITLE [ Delete TILE (] Change [ Addition
HANME NANE
STREET ADDRESS STREEN ADDRESS
CITY-SF-£1P CITY-51-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execuie this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with) an address, with all other like empowered
. / _ . - af i €
SIGNATURE: 04%&'&(4 @ui chzzc(:, 4 23 - 00/ 304 U ySHon yl
SIG:E&T_LLBE)AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate
[

Caytime Phone #

0163998

CR2E034 (10/00)



