“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040613 May 04, 2001 8:00 am
1. Entity N rjr
UI:;II:;'H;WSFER HOLDINGS, INC Secreta of State
! ) 05-04-2001 90025 045 ***150.00
Frincipal Place of Business Maiting Address
601 BRICKELL KEY DRIVE SUITE 705 601 BRICKELL KEY DRIVE SUITE 705
MIAMI FL 33131 MIAMI FL 3313
R S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I FEI' Number L FOR ] Applied For
te- 100 AERR Not Applicabla
Zip Country & Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nam —~
CA bAr, L7

Street Address (P.0O. Box Number is Not Acceptable)

DE LA PENA, VILLANUEVA & BAJANDAS, LLP
601 BRICKELL KEY DRIVE SUITE 705

MIAMI FL 33131 w\ %ﬂcw KQL{ :Dr- STF705
AL FL [ 2519 |

jts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Ricardo Bajgndas 4{uf0]

8. The above named entity

CR2E034 (10/00}

SIGNATURE
Signatura, typed or printad naMgistered agent and title if applicable. {NOTE: Registerad Agent signal‘ne requirad when reinstating) DATE
. Thi ion is eligi isfy | i NOW!!t FEE IS $150.00 ) o
9 ¥hl8£gfp0fﬂllc.)ﬂ is EHthblde tT sansfy(\;s Intangible . Fl;-nEAy ? N m$b 50 5050 0 10. Election Campaign Financing $5.00 May Be
ax ""_g r.equwemen and elects 10 do so. After ' ee will be § : Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TME 'Pl P | 2alllkgy |, yean Claiade Wcrange (7 agiion
N BAJANDAS, RICARDO v B0l NE 2na -
sweer aooress | 601 BRICKELL KEY DR., SUITE 705 smEaoREss [\ g, FL 331377
orv-s-zp | MEAMS FL 33131 OIFY-5T-2P t
TILE O pelete TITLE < / A, [ Change $’Addiliun
e e Ba jandas Rucarald
STREET ADDRESS STREET ADGRESS f Lo M 12 { j) .51 "’ D_.t)
CITY-57-2IP CITY-$T-2P [An1, L 22\ D)
TILE 3 Celete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O palete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P

13. | hereby cerlify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 "2 Ricarcp Bajandas 4/ 17/01 (309) 3710907

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECtQR ¥ Date Daytima Phonae # T




