2001 UNIFORM BUSINESS REPORT;SUBR)

FILED

[ ' .
DOCUMENT # P99000070619 Feb 16,2001 8:00 am
1. Eniiy Name Secretary of State
Principal Place of Business Malling Address
1808 GRANADA BLVD 1808 GRANADA BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134 A 3 SV |
: S v 0 O
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number APPUED FOH Applied For
SqY-RA~iDIY Not Applicable
zp Counlry e Couniry 5. Certfiicate of Status Desired [ ?3} ;’gﬂﬁ:’;’&"m*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%sg.FIB?WJETSEVAENTONIO ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
e e e e e e | O - .~ -  FL |@rCoe

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
Signature, lyped cr printed nama of registared agent and litla If applicable. {NQTE: Registered Agent signature required when rainstating) DATE
B s o G S S | b o o aogspg0 | 10 Hecton CompaonFraroing - $5.00 iy
o ' ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND BIRECTORS IN 11
THTLE P OJ Delste THLE T Change  [J Addilicn
NAME ESPEJO, JOSE A NAME
STREET ADCRESS | 7790 N.W. 67 AVENUE STREET ADIDRESS
CITY-ST-20P MIAMI FL 33166 CITY-ST-ZIP
TIME VP [ Delete TIMLE Clchange (] Addition
NAME MARTI, DAVID NAME
stReer ancress | 540 BRICKELL KEY DRIVE, APT 709 - STREET ADDRESS
orv-stzp | MIAMI FL 33131 CITY-ST- 2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JOIPCSTZR e e o o e [ OTCSTRR | T
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TME [ Delete MLE ) change [ Addition
NAME ) NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied
indicated on this report or supplemental re s
! - pwerpehto afkecute this report as required by Chapter 607,

j oipfer like empowered.

iing 2qes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
is true and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phons #

0163387

CR2E034 (10/00)



