2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069338 Jan 12, 2000 8:00 am
i Secretary of State
THE B XEH CORPO N 01-12-2000 90022 048 ***150.00
Principal Place of Busiress Mailing Address
1239 ALTON ROAD 1239 ALTON ROAD
MIAMI BEACH FL 331 39 MIAMI BEACH FL 33139-3809 [‘,0000603
e T AU TR
1223 Aleon Hoad 1228 Aldon Aocad
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clly & Stgte ‘ City & Statg 4, FEI Number 'Applied For
Mali bch, H A miau boh, FLA
Zip Cauntry Zip Country - . 8.75 Additional
b%\j)q O 22, raq Ub H 5. Certificate of Status Desired [ l§ee HeqLﬁSec;tmna
cee. = 6. Name and Address of Current Registered Agent . —. 7. Name and Address of New Registered Agent )
Name
SHERMAN' THOMAS G Street Address (P.O. Box Numt;er is Not Acceptable)
218 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE -
X . . S:ugna[ure. typed or printed name of registered agant and ti}la if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

B o timgrammmertana son o | ator MaY 1, 2000 Foowil bogas000 | 1% CecionCampoignancig | - $5.00 way 0o

e ’ - Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11 )

it 0| D e varakie ) 7 Delete e Cchange O

NAME GUTIERREZ, GUSTAVO IR NAME

STREET ADDRESS | 1239 ALTON ROAD © - - T - STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33139 - CITY-ST-2IP

TILE O pelete TITLE [ change [ -2,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TiLE e - s T e G~ fl THLE - e - "o ieeec [0 Changs. 20

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O deleie TITLE [OChange [ ..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7P

TITLE O pelete TITLE Ochangs [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

e [ pelete TITLE Ochnge O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-3T1-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental red accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trusle€ empow 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 ap#address, wh all other like empowered.

)ﬂ

=) Bskiye Gutlerrez. Ploon 2056201009

% OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




