2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061963 Jan 21, 2000 8:00 am
"+ EnuyName Secretary of State

Principal Place of Business Mailing Address
CJO ALEXANDER SUEIRO C/O ALEXANDER SUEIRO .
100t BRICKELL BAY DRIVE. SUITE 300 1001 BRICKELL BAY DRIVE. SUITE 900 8 O 2 5 9 0
MIAMI FL 33131 MIAMI FL 33131.4937
Suite, Apt, #, etc. o T Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Cily & State ' City & State 4. FEI Number _ Applied For
65 - O ? S$62 g ! Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e - - Name T e - -

SUEIRO' ALEXANDER Street Address (P.O. Box Number is Not Acceptable)

1001 BRICKELL BAY DRIVE, SUITE 900

MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signaturs, typed or pnntad name of registered agent and tle if applicable. {NOTE: Registerac Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ]I?E;t\gsn{;aén;z::?;ugg&:ncmg O fi‘gﬁow’nge
{See criteria on back) O Make Check Payable to Department of State
11. B B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Detete e P, @, 0 NCE CALLAS Kl change (] dditon
NAME PONCE, CARLOS - mve VR g 223 MgAcee mee 203
sTreer aporess | 1001 BRICKELL BAY DRIVE, SUITE 900 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-2P CORAL FA8r, /- 33(3Y
TILE PVP [ Deleta TITLE THREASURE @ [ Change zf Addition
NAME PONCE, CARLOS NAME »> _Y'Uéft.o/ ALEXAN DEL
steeTanoness | 1009 BRICKELL BAY DRIVE, SUTIE 900 STREET ADORESS 220 AMRACLE mitE A Z2o03
erv-st-z2 | MIAMI FL 33131 ‘ CITY-ST-2P rForRAL. §AasLer, Fu 33/3Y
T ST 3 W Delete TITLE ) , O change  [3 Addition
NAME PONCE, CARLOS NAME
streer aboRess | 1001 BRICKELL BAY DRIVE, SUTIE 900 STREET ADDRESS
CITY- ST-2IP MIAMI FL 33131 CITY-ST-TiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as reguired 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. ¢
SIGNATURE: ﬁ‘ = p—/ _.C‘Méor Poatc€ l/{z/o‘ Jo{:m"cfs-d

GNATURE AND TYP!| AME OF SIGNRIG OFFICER OR DIRECTOR " Date

Daytime Phena #

CR2E034 (9/99)



