2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062759 :
DOCUN . / Aélg 08{ 2000f88.t90t am
08-08-2000 90014 024 ***558.75
Principal Place of Business Mailing Address
‘221 PONCE DE LEQN BLVD STE 240 2121 PONCE DE LEON BLVD STE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
S-O3B 2| Not Applicable
i t Zi iti
Zip Country P Country 5. Certficate of Status Desired & $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATS, GABRIEL
y Street Address (P.O. Box Number is Nol Acceplabie)
2121 PONCE DE LEON BLVD STE 240
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits thi or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : < 7- 2l—oo
Signatura, typed or printad nami pre-Tljént and title if apphicabla. [NOQTE: Registared Agent signature required when reinstating) DATE
- —— o -
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 18 $550.00 10. Election Campaian Fi )
. L ampaign Final
Tax filing requirement and elects to o $o. After SEPTEMBER 13, 2000 Min, wilt be $750,00 oo o e o fi;%?o"gg’;fg
{See griteria an back) ] . Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS - - 12, h ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSTD O pelete TITLE (O Change  [] Addition
NAME FRANCO, MARCUS NAME
smweerao0riss | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 . CITY-§T-2°
TITLE [ Delete TITLE [dchange {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE — . [ Delete . TmEe . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TITLE {1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P i CITY-ST-2IP
e 1 oelete TNLE R Gichange  [] Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP = - . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aadraccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or frustee empowesdd to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, withl all othbr ke empowered.
Ca s TRANCOD
SIGNATURE: Bde=ury . Jly 18, 3600
CTOR ﬂ " Date Daytime Phone #

CR2E034 (5/00)



