'2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046371 May 04, 2001 8:00 am
iy Secretary of State

EI- BUHGO INVESTMENTS' INC 05-04-2001 90025 039 ***150.00
Principal Place of Business Mailing Address

444 BRICKELL AVENUE SUITE 250 444 BRICKELL AVENUE SUITE 250 vIVUVY RN
MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State - 4 FEI-Nurmnber APPLIED FOH B Applied For

o Y Not Applicable
Zp Counlry 4 Country 5. Ceriificale of Status Desired ~ [1 38'75 Additional
_ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -l p
-
DE LA PENA' VILLANUEVA & BAJANDAS LLP Street Address {P.O. Box Number is Not Acceptable) /

601 BRICKELL KEY DRIVE SUITE 705
MIAMIFL 33131 (Ol _PBhckoll Key DIve STe 705
Migmd, FL | “BZ&12 |

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

SIGNATURE ﬁ /7; / /?.B/d::/

Mdu printad nams Ci tegiple gent and title if applicable. (NOTE: Regislered Agant signatura required when reinstating) BaTE
I)ﬂ( FILE NOW!!I FEE IS $150.00
9. This corporation Is eligible to satisfy its intangible . 10. Election Campai ’ f
. I - paign Financing 5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded to ins

{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete THLE [ Change [ Actition
NAME OLLOQUI, RAFAEL NAME
streeT aDoREsS | 601 BRICKELL KEY DR. STE. 705 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-$1-21P
TITLE v O palete Me [CJchange [ Addition

NAME OLLOQUI, RICARDD
streeT noess | 601 BRICKELL KEY DR., STE. 705
CITY - $T-2P MIAMI FL 33131

STREET ADDRESS
CITY-5T-2IP

TITLE v [ Delete ‘e D ctange [T Addition
NAME DE LA PENA, LEONCIO E
street a0DRESS | 601 BRICKELL KEY DR. STE. 705 STREET ADDRESS

orv-st-zp | MIAM) FL 33131 CITY-5T-21P

TITE 1 Celete | TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TINE [J change [ Addilion
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ delete TMLE D change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with thig%iling does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporLetryle angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gAipgsfered fo exacute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 113or Block 12 if
changed, or on an attachment with an addBserWith allbther like empowered. S

SIG NATU R E: SIGNATURE AND T'EB CR PRINTED NAME OF SIGNI\NGgFFERr:&AE?TOH E De ‘q %r._‘n Lw \ 3’?’7 "Oq O g

Date Daytima Phone #

0153768

CR2E034 (10/00)



