2001 UNIFORM BUSINESS REPORT (UBR) FILED

r

e powsus | Mg kel yan

Principal Place of Business Mailing Address
1398 NORTHWEST 79TH STREET POST OFFICE BOX 558703
MIAMI FL 33144 MIAME FL 33255
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State < City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Centificate of Status Desfl‘r_gd- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
SPIEGEL & UTRERA; P.A. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
N City o FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title il applicable. {MOTE: Registered Agsnt signatura raguired whan reinstating) DATE
il B g - T e e B — = — i — T ——
i ion Is eligi isfy i i 1]} IS $150.00 . N .
9, $hlsﬁprporauc_>n is ellglb\j tclJ szitls{fyc'jls Intangible A Flhiy?\ggof FFEE w|||$b o o0 10. Election Campaign Financing $5.00 May Bo
axn |n.g r}aquwemem ana elects 1o do so. er . ee e 0 Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE : [ change [ Addition
NAME M GRAND NAME
STREET ADDRESS VIA ESPA‘]A N 235 STREET ADDRESS
CN-ST-2P | REPUBLICA DEL PANAMA Grv-stze
TITLE VP [ Delete TITLE . (O Change [ Addition
hant ARODRIGUEZF, N
STREET ADDRESS 6307 N E 2ND AVENUE STREET ADDRESS
GITY-ST-7IP . CITY-ST-2IP
MIAMI_E]
TITLE [ Delete MLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-21P
TITLE [ Detate TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$E-21P CTY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the informalion
indicated on this report or supptemental 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 direclor
of the carporation or the redeivdr or trustee empowared to execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with al dress, with all other like empowered

surlrunz AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR [ Joaie Daytima Phane 4

SIGNATURE:

é

CR2E034 (10/00)



