2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P99000066665 FILED
REPUBLIC TITLE SERVICES, ING. - I\/IS%{r(:‘:S‘:zuz*)(f)(())(i)‘ g t g ?eam

04-10-2000 90070 004 ***150.00

(5ee crileria Oon back)

Trust Fund Contribution.

Prircipal Place ot Busingss Mailing Address
2151 S. LEJEUNE ROAD 2151 8. LEJEUNE ROAD
#30 #1310
CORAL GABLES FL 33134 GORAL GABLES FL 30134
Suite, Apt. #, ¢ic Suite, Apt. ¥, eic. DO HOT HRITE 1N THS SPACE
City & State {ity & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country o . $8.75 Additional
5, Certificate of Status Desired ] Fee Roquired
8. Name and Address of Current Regiatered Agent e — . 7. Name and Address of New Registered Agent
Name
ANGU“ ANA MARIA ' 1 HGUL O Stresl Address (P.O. Box Number is Not Acceptable)
2151 S. LEJEUNE ROAD —
#310 :
CORAL GABLES FL 33134 - .
City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, lyped or prrded name of registered agent and itie ff appicable. {NOTE: Ragi3terad Agent signatura ‘eduired when reinslatng) DATE
9. This corporation is ligible to satisly iis Intangible FILE NOW!N FEE 1S $150.00 - ian Finarci
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fae will be $550.00 10. Election Campaign Flnancing $5.00 Moy 8o

Added to Fees

Make Check Pavable to Department of State

 ——
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D/P/S/T 7 Detete e [ Change [ Acaition | 3
NAME Ana Maria Angulo NAME s
THEANES | 2151 S. LeJeune Road, #310 ST AR 2
. Coral Gakle ) 8
WILE O pDelere WL [Cohange  [J addition { O
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
e - <= [Closete — 1E - - Clchange [ ] Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CTy-87-7p CITY-53-2iP
e 1 petots e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
eny-sr-2ip CIFY-ST-2P
THLE 1 Selete L O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap CIY-5T-21P
Tme 7 Detete e ElChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CifY-§1-2P N ST -4
13. 1 hereby cerlify that the information syppligd with this ﬁiing doas ot qualify for thé gxefnglion staled in Section 119,07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemgital rfpodg is true and aceurate and that myfsifinghurd shat) have (he same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of Yusidh edipowered to exacute his report a#aglired by Chapter 807, Rorida Statutes; and that my name appaars in Block 11 or Block 121

changed, or én an attachment withf

SIGNATURE:

effs. with all other like empowered.




