2000 YNIFORM BUSINESS REPORT (UBR)

yurinnne]

DOCUMENT # P99000057226 . . - FILED
1+ Entiy Nare - May 22, 2000 8:00 am
v 7 S tary of Stat
ARUMEN CORP. ccreta 0 ate
05-22-2000 90084 010 ***158.75
Principal Ptace of Business Maiiin9 Address
Tw‘NOR'I'HWEST LEJEUNE ROAD 780 NORTHWEST LEJEUNE ROAD
SUITE 516 SUITE 516
“MIAMI FL 33126 MIAM'I FL 33126
R [T AR TR
wSuite, Apt #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
= _City & State o . .| _City&stae _ - | & eEpNumpers R e [ Applied For
—. e | ‘fé — 09 ,QC,O i~ [Not Applicable
e Z{p . e i;f?y?_tfy_, R Z _Countyy 5. CMDEfW > “Eeii;%'ﬁ%m”a'

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

“ Aurelin Fedrn

SPIEGEL & UTRERA, PA T oo v/ ey A o
343 ALMERIA AVENUE | || e s S S e T ey me———

- ““CORAL'GABLES FL 3313 - 5 / (0

Y TG e FL 23736

ice or registered agent, or both, in the State of Florida.

[l )— 0O

8. The ebove named entity submits this statement for the purpose of changi

SIGNATURE
Signature, typed or printed namae of regvstered{gﬁl and title if aegbeéﬁ\e {NOTE. Registared Agent signature required when reinstating) DATE
L L P 1 800 0 | 0. icionCarpan Pty $5.00 a0
2 ) d . Trust Fund Contribution. [l Added to Fees
{See criteria on back) g Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PTD ) Delete TLE O change (] Addition
NAME NAVARRETE, ALBERTO R NAME
sTReET ADDRESS | 780 NORTHWEST LEJEUNE ROAD STREET ADDRESS
Y- ST-2IP MIAMI FL 33126 CITY-ST-ZIP
TME SVD ] Delets TITLE [ change (] Acdition
NAME DE MENENDEZ, PATRICIA A NAME
streer A0DRESS | 780 NORTHWEST LEJEUNE ROAD STREET ADCRESS
omv-sT-zP | MIAMLFL 33126 Ciry-s1-21p
TITLE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET AQDRESS, ~STREETADDRESS . -
CITY-ST-2IP GITY-ST-2IP '
“TInLE - - R O Ddelete TME . __ [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
THLE O petete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS |~ . STREET ADDRESS
CITY-31-20P CITY-ST-2IP

i

CR2E034 '9/99}

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATORE AND TYPED OR PRINTED NAME OF STONING-OPFICER OR DIREGTOR I Dzte | Daytrma Ahorle #
1 P h= 7

SIGNATURE: <%'Wﬂ-@-é@@ R 5/2 /OO (30—5)!555 21722

AR P = Y.V it A D Dy
el B —Rol{) < IR UL/ TV AT T



