2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062149 Sgp 12,2000 8:00 am
° e

[

1. Entity Name S
LUCILA BOTERO OF FLORIDA, INC. . cretary of State
{ 09-12-2000 90020 017 ***550.00
i
Pringipal Place of Business Mailing Address
2601 S BAYSHORE DR. SUITE 1400. TERREMARK 260t S BAYSHORE OR. SUITE 1400. TERREMARK
MIAMI FL 33133 MIAMI FL 33133 RUUInagod
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 3
City & State City & State 4, FEI Number % | Applied For
Nat Applicable
i i Co iti
Zip Counifry Zip untry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
DURAN, ALFREDD G
i R, - - Street Address (P.O. Box Number is Not-Acceptable)
2601 S BAYSHORE DR, SUITE 1400, TERREMARK \
MIAME FL 33133
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!I! FEE IS $550.00. ot o Financi
Tax filing requirement and elects to de so. After SEPTEMBER 13, 2600 Min. will be $750.00 10. ]E.ISSC: |;SnC;a(r:n§:;igﬂ1uﬁg1nan0|ng m| fdsdﬁ:l?o'é:);sae
(See criteria on back) | Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS - 12.--_” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TIME [1Change [ Addition
NAME BOTERO, LUCHLA NAME )
STREET ADDRESS | QTSP TURNBERRT WAY JART 28K STREET ADDRESS |- 8 671 Collins Ave., Apt. 3203
CITY-§T-2P AVENTURK R38R0 grv-ste fSunny Isles Beach, F1 33016
TITLE 3 pesete TE {1 Ghange [T Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP )
TITLE 1 pefete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-5T-ZiP CITY-5T-2P
TITLE M Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIy-5T-2IP
TITLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIfy-S7-2IP
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy- 87-2iF
13. | hereby cenrlity that the information supplied with this iiling 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 trus 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 corporation 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 aﬁachme an address, with all ather like empowered.
T ~— ‘ -
SIGNATURE: A% % ) 927 w@@ P7-2/27
=S H eRe e Date / Daytime Phons #
- e

CR2ED34 (5/00)



