-

M UNIFORM BUSINESS REPORT (UBR) FILED

viTiaoe

CR2E034 (10/00}

[ ]
DOCUMENT # P99000033562 May 12, 2001 8:00 am
"AUTOBAHN COSTEMPA, ING Secretary of State
’ 05-12-2001 90045 006 ***150.00
Principal Place of Business Mailing Address
6800 SOUTHWEST 40TH STREET €800 SOUTHWEST 40TH STREET
SUITE 665 SUITE 665
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”II"II“|| mll II Il ” m Ill II II “” I’ l”l"ml w |||’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEl Number 65.091%96 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desired ~ [] ~ $0-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
D et - i - A - . - Name T Tt -
SPIEGEL & RA, P.A. Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatilg (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. lhlsfﬁ.()rporallpn is ehgmlj tc: sahsiyéts Intangible At H:}ir?‘;}!& iEE |$I1$;5g£500 o0 10. Election Campaign Financing $5.00 May Be
axfi m\g rgquwrement and elects 1o do so. er f ee will be 3 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTQORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD I oeiete TILE [ Change [ Addition
NAME GIRASA, MARIO NAME
SIREET ADDRESS | 800 SOUTHWEST 40TH STREET STREET ADDRESS
CITY - ST-2IP MIAMI FL 33155 cY-S7- 2P
THLE [ Delete TMLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
LIME, . ] ] pelate TILE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered tt;%x‘eladute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r

ke empowered.

changad, or on an anamith an addrgss, with all |
SIGNATURE? CA o, MAR O Giafsd RSie T ‘1/@'/3; 205-S7 )-0 by

Data f

SIGNATURE AND TY| '570R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




