WG

DOCUMENT # P99000050603 May 01, 2001 8:00 am
o Secretary of State
CA NEVAL ' l ' 05-01-2001 20088 006 ***150.00
Principal Place of Business Mailing Address
C/O RAFAEL SANCHEZ-ABALLI ESQ. C/O RAFAEL SANCHEZ-ABALL!, ESQ.
1101 BRICKELL AVE. STE. 1400 1101 BRICKELL AVE.. STE. 1400
MIAMI FL 33134 MIAMI FL 3313
GO Liadcocy Twotd | Ao ALmeA AJE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - n , éﬂt & State _ . 4. FEI Number 65 32622 Applied For
M i q M lﬁz”’h"h ’q;(" .bZAL— élA BLES TL—’ -09 Not Applicable
Zip ) Couniry © Zip ] Country I $8_75 Additional
:5 . }) \ 2) &’ US. A EEN .+ U3 ‘ﬂ( 5. Certificate of Status Desired 1 Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SANCHEZ-ABALL!, RAFAEL ESQ.
Street Address (P.O. Box Number is Not Acceptable)
C/Q RAFFERTY, GUTIERREZ ETAL
1101 BRICKELL AVE., STE. 1400
MIAM FL 33131
City F' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Fgnare, typed or prined namre of registered agent ana ttle if appicable (NOTE: Registered Agent s'gnature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEEZ IS 31535.00 ) . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 5550.00 1. ‘Elrizt‘izrgjagsri‘r?guzg:ncmg 0 Edsdgquh‘liaeisBe
{See criteria on back) a Make Check Payable io Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ change [ Addition _ch
NAME FILP!, PIERO MAME =4
STREET ABDRESS | GO7 LINCOLN ROAD STREET ADDRESS <3
CITY-ST-2IF M|AM| BEACH FL 33139 CITY-ST-2IP 8
o
TITLE DVP [ Delete TITLE O Change [ Addition g
NAME PAUCAR, MANUEL HAME
STREET AJDRESS 607 L|NCOLN ROAD STREET ADDRESS
CITY-S1-21° MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE [ Dejete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
ITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
TILE (] Deete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S§T-21P
TITLE O pelete TITLE [J¢Change [ Addition
MAME MAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporation or the recelver or trustce empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 1§
changed, or on gregidchment with anadekgss, with ali other like empowered,

~ SINATURE AND TYPED OR PHINTEWEBESEG?@NG OF¥| IRECTOR Date Daytire Phone #
el

=



