|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000067613 Mar 12, 2001 8:00 am *
1. Soty Name Secretary of State

Principal Place of Business Mailing Address
8951 SW 4 LANE 8951 SW 4 LANE
MIAMI FL 33174 MIAMI FL 33174

Il

U

[l

2. Pringipal Place of Business . Mailing Address ”“"II’ H”l'
%0 S f O S eer SH 2 |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | ‘ 4. FEI Number 65.0944225 Applied For
{' A A, A /i#/“p 2, /Z Fa 147 4 ] Not Applicable
Zip 7 Country Zip i Countiry i ) $8.75 additional
;,?/VZ 3!/¢3 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hoglstered Agent
. Name R
T BIANCHI, PETER'C™ ™~ "= = = e A O Zp :/j’ge
Streel Address {P.Q,80x Num Not Agrfentatie) )
255 UNIVERSITY DRIVE AR P QAN RS
CORAL GABLES FL 33134
City le Code
pr v FL L3/ ¥ E

8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GOy . L //,/4 | 2248/

*Hbed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

=0.-This-carporation-ic aligible-to-satisty is Intangiblo==| : ; e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550 00 ﬁum:‘%mggm neing 0 fgﬁ?ohgife
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D J Detete TMLE [ Change [ Acdition
NAME DE ARMAS, ZENEN NAME
STREET ADDRESS | 8951 SW 4 LANE STREET ABDRESS
CITY-ST-2iP MIAMI FL 33174 CITY-ST-21P
TME D ] Detete iE [ Change [ Addition
NAME ABELLA, FRANCISCO J NAME
STREET ADDRESS | 8530 SW | COURT . _ N STREET ADDRESS B e e+ -
|ETSER pIAMI FL 33143 R LU ) 3
[ e 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p ClTY-ST-2IP
TITLE L Delete ILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE 7 pelete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-7P CITY-ST-7IP
TITLE 1 Delete TITLE [O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-ST-ZiP

13. | herehy certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further cerlify that the 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 director
of the corporation or the receiver or trugjee 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 attachment with ddress, with all other like empowered.

SIGNATURE: i FUA B I N

"~/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a217984

CR2E034 (10/00)



