2001 UNIFORM BUSINESS REPORT (UBR) FILED

0501516

DOCUMENT # P99000025743 . Apr 25, 2001 8:00 am
1. Entity N
iy Name ecretary of State
Principal Place of Business Mailing Address
4325 SOUTHWEST 58 COURT POST QFFICE BOX 34-7973 )
MIAMI FL 33165 CORAL GABLES FL 33134 3 5 b 6 ‘i' 6
> T LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiiad For
65‘0903665 Not Applicaiie
Zp Couniry dn Country 5. Certificate of Status Desired O ?{i‘%&ﬁfﬁéﬂonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regisiered agsny and Lie i appiicabic. (NOTE: Registered Agent signature required wien rainstating) DATL
. Thi ion is eligi i i tt E IS $150. ) ) . .

9. This corporation s ligible to satisfy its Intangible FILE NOW!! FE S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Fons
{See criteria on back) ] Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD 1 Delete TITLE [ Crange [ Additon

e TELEMACO, PEDRO J e

STREET ADDRESS 4325 SOUTHWEST 98 COURT STREET ADDRESS

CITY-8T-71P MIAMLEL—&&_IEB CITY-8T-2IP

ILE ] Defete TITLE [ Change [ Addition

HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TILE (] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-21P

TITLE [ Delete TITLE (] Change 1 Addition

NAME HNAME

STREET ADORESS STREET ADDRESS

CiTY-Sr-72IP CITY-$1-2IF

TITLE 1 Delete TITLE [ Changs (] Addition

NAME MAME

STREET ADDRESS STREET ACDRESS

CITY-8T-7IP CATY -81-21P

TILE L2 oelete TITLE O change [ Addilion

NAGE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71F

13. | hereby certify tha prmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated ontarSTeport or supieentalreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor

of the corpration or the receiver dtrustee emrmQuerad tepexecute this report as required by Chapter 807, Florida Statutes; and that my:name appears in Block 11 or Block 12 if
changed,for on an attachment with i address, Wi all gifer like empowered. - —
oo 1 dem. "/ - #5333
SIGHNATURE=— AL e gg/eg /6 Eimna Lo S0 (305’)9“
SIGNATURE AND TYPED GR PRINTEDJNAME OF SIGNING GFFICER OR DIRECTOR Dey / Gaytire Prene &

/

CR2E034 (10/00}




