2000 UNIFORM BUSINESS HEPDRT {(UBR)

4/
' DOCUMENT # P99000073547 - - ° FILED
‘;:;ga'; CCTHONCA. NG May 22, 2000 8:00 am
' Secretary of State
. - - 04-24-2000 90082 044 ***150.00
Pringipal Piacae of Business Mailing Address
550 WASHINGTON AVE 550 WASHINGTON AVE
MW FL 019 WA R 351396004
e e S G A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WARITE 1N THIS SPACE
City & State Cily & State 4. FE Number Applied For
1,5 O T A D Not Appicable
Zip Cauniry zp . Country 5. Certilicats of Status Desired 0 _—gg'ggq:.‘::glma'
- = ' 6. Name and Address of Currant Reffisiered Agent- = - 7. Nams and Address of New Reglstered Agent - - T
Name
GONZALEZ, PEDRO A Street Address (P.O. Box Nomber 1s Not Acceplable)
2333 PONCE DE LEON BLVD, SUITE 710
CORAL GABLES FL FL331-34
City F L Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registersd agant and iila f apoiicanie, {NOTE: Regi d Agenl 3ig raquired when res ) DATE
9. Tris corporation is eligitle to satisfy is Iniangible FILE NOW! FEE IS $150.00 10. Electi . .
- . . Election Campaign Finangi K
Tax fing requirement and elects to o 0. Aster MAY 1, 2000 Fee will be $550.00 Hleotion Campaign Frencn ) $5.00 My sa
{Ses criteria on back) O Make Check Payable 1o Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS iN 11 .
TITLE D 1 Delete TILE Ochangs [ Adetion | &
NAME RODRIGUEZ, EUGENE W Hae -
seeT a000ESS | 650 WASHINGTON AVE STREET ADORESS 2
Ty -51-7P MIAMI FL 23130 TITY-S7-2P lél
TE 2 Delee TIILE Cdcmange [ Addition | &
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - [ pelete TTE e - . - e - —=f]Ghange ~ [ Addlticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IF CITY-ST-2P
e 0O elete TIE O change [ Addition
NAME HAME
SIREE? ADDRESS STREET ADDRESS
ey gr-e _ CrY-ST-2P
ne . o O petets TMLE Dithange 7 Addition
NAME
s AQHESY STREET ADDRESS
©oerme CITY-SF-2IP
..... O pelete e [Jchange ] Additicn
; NAME
R STREET ADDRESS
S1.2F ﬁ 2P

i3, | hereby certify that the information supplied with this
indicated on this report or supplemental reporLie
of the corporation or the receiver or truste o e

fel. |fy for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further cerlify that the information
3 5a rate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
B execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with )

412l other fike empowered.
SIGNATURE: __- 43 Joo

_ZBGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFTILER-@RDIRECTOR " Data Daylima Phono & J

=7F

.



