g™ = W

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

indicated on this report or supplemental report is true

SIGNATURE: ¥4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

13. | hereby cartim then the information supptied with this filing does not qualify for
i and accurate and that my signat

OR DIRECTOR

the exemption slated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information

ure shall have the sama legal etfect as if made under oath; Ihat | am an officer ar direclor
of the corporation or the recelver or rustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 it
changad, or on an attachment with an address, with all other like empowered,

&

Prées -

ons

Date

w [ AYL] Ll LA

DOCUMENT # P99000064563 - ar 07, 2001 8:00 am
1. Eny ame Secretary of State
LUQUE OSPINA & COMPANY, INC. 03-07-2001 90005 038 ***158.75
Principal Place ol Business Mailing Address
639 CRESTVIEW CIRCLE $89 CRESTVIEW CIRCLE
WESTON FL 33327 WESTON FL 33327 UUUZIqZI
Suite, Apl.'4, elc. B T Siite, ApL. #_etc. i B ' DO NOT WRITE M THIS SPACE
Cltyr& &-State City & State ) 4. FE| Number 650934639 ] - ADpliedJFor
Not Applicable
Zp Country Zip Country 4, Certificate of Status Desired ] $8'75 A.ddi‘b"a’
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. m‘um’mcﬁﬁ’r_ - ——mmm e e A ——— - = - L R
: ; Streat Address {P.Q. Box Number is Nal Acceplable
888 CRESTVIEW CIRCLE - > umoer! plabie)
WESTON FL 33327
' City FL l Zip Code
8. The above named entity submiils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floridn.
SIGNATURE
Signature, typed or printed Hame &f retrsIBred agent and ttia i applicable. (NOTE; Ragistered Agenl signatias racuited when rainstaing} DATE
9. This corporation s eligible 1o salisfy s itangile_ | _FILE NOW1!! FEE IS $150.00 _ 10, Elcction Campalon Fingncing. — 8509 Mav e |- —-
" Tax llifg Téqifenent and elects tladoso. | | After MAY 1, 2001 Fee will be $550.00 10.. $:z;l|':;u r;‘..g:;r?;ug:ncmg fjj‘;g?o h:-f,';se
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 0 O pelete me D, P ) K cane [ Addion | 8
NAME LUQUE GARCIA, MARIA CLARA NAME LMJ*‘ Garcin , MARIA C/nen =
sTReET ADDRESS { 2105 BRICKELL AVENUE SRILTADORESS | o' CR ESTVIEW IR G/ §
cm-s-z¢ | MIAMI FL 33129 on-St2P |wiEsros Fi. 33317 &l
TE D ' 7 etets . TME D,sT {R Change [ Addition %
| e MONTENEGRO, RODRIGO - N MonTEnE R0, RodRiso
“stReeT boress | 2405 BRICKELL AVENUE - i STT) STREETADDRESS | 9 @gr T L. RESTVIEW CrhelE
crv-s1-20 | MIAMIFL 33129 omy-St-2¢ WESron i, 33347
TME 07 Detete e (O Chage [ Agditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-SF-ZP )
ome N Doeee || ™ B El Jchange [ Agdition
N_A-H—E— P “NANE Lo =T . amm=— o emoe Toe n == s oo o | e
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CItv-$T-2P
TIMLE 7 Detee WILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-20P GITY-ST-2P
TLE [ Delete WILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-St-9 CITY-ST-ZP

Daylme Phone ¥




