2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jan 19, 2000 8:00 am
01-19-2000 90273 010 ***150.00
Principal Place of Business Mailing Address
166 GIRALDA 166 GIRALDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5209
Suite, Apt. &, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 S ~0 q 3 CD 5 1L Not Applicabie
ot 2P ot s e L COUNIY 2t e | 2 TiD e | e Countryse—— B o S e Sf;t—ﬂ_-é.D«é:é,—ﬁe-au--u—m'—n—$8_r75vﬁddiﬁ6nal~cﬁ;-—= -
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALASr JORGE N Street Addrass (P.O. Box Number is Not Acceptable)
3800 S.W. 8TH STREET
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits 1his statemert for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGHNATURE
Signatyre, typed or printad name of registsred agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
-_Q:-Thie ~arnoration is slinihle 1o cnﬁerJm.Intangible_‘:—_:“_*.:ElLEmm:EEEdS:.fﬂm._ —Elantion” FranTmgT— ) ——V
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁustlgznzag;??&tion. O §£gqohg?;sa e |
(See criteria on back) i Make Check Payable to Department of State g
11. . OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Delete TITLE [ Change [ Addition
NAME POZZ0U, HUGO E NAME
STREET ADDRESS | 3800 S.W. 8TH STREET STREET ADDRESS
orv-st2¢_ | CORAL GABLES FL 33134 oir-S1-2¢
e D 7 Delete TILE [JcChange [ Addition
NAME SALAS, JORGE N NAME
STREET ADDRESS | 3800 S.W. 8TH STREET STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-2IP
TTLE ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - . —— — [l STREETADDRESS ~|~2 ~ =i = - - - ~ - - mm e B
CITY-ST-2iP CITY-ST-2IP
TITLE [T pelete TITLE [ change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
WE 3 Detete L () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that 1he information
indicated on.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 direcior
of the corporation or the receiver or fustee empowered Igrexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witlan address, with all6thezsike empowered.

SIGNATURE: AT AAT ), Jstbespns {/10 IOG (303 \u1 1424
/ ?ﬁATUHEA AME OF SIGNING R OR DIRECTOR { Da’a . Davtifne Phone #

IV4

v

CR2E034 (9/99)



