2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073902 Apr 04,2001 8:00 am
- Sy Nams ecretary of State

Principal Place of Business Mailing Address
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D206 SUITE D206 .
MIAMI FL 33129 MIAMI FL 33129 0041932
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65"0942098 . Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
i e e R et e e e L e - e e ~I"*Name* T T e e TR SRS s DSt o e — =
OE SOTO' JOAQUIN Street Address {P.O. Box Number is Not Acceptable)
1150 NW 72 AVE #180
MIAM! FL 33129
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 -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturé required when relhstating} DATE
. S e } I
8. s comoston s slgble o saisy i nangte | FILE NOWII FEE IS $15000 | g cocion Campoign Francins _ $5.00 iy 5o
ax filing requirement and elects to do se. er y ea will be K Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete TITLE [ Change ] Addtion
NAME MENENDEZ, MANUEL £ RAME
STREET ADDRESS | 176 PALAMA DRIVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 CITY-$7-2IP
TITLE PVP _ O delete TITLE [JChange [ Addition
NAME DE SOTO, JOAQUIN NAME

STREET ADDRESS | 8236 LES PINES CIiRCLE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33143 CITY-ST-7IP

1S N O . . [E.Delste - - |TTLE , e e - —— . e .=~{=] Change = -~[=]- Addition-

NAME MIRANDA, JORGE F NAME

STREET ADDRESS ¢ 133 GAVIRAN AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33143 CITY-§7-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 3 Delata TITLE [Ichange 1 Addition
NAME NAME K

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M\ CITY-ST-ZIP

13. | hereby certify that the informationgupplfed with this filing 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 suppjefnental feport 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 carporation or the receivgr or truglee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentfwith an gddress, with al! other like empowered.

SIGNATURE: /W ' | Q3—25 -5/

smuh-uaefun TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

7

0147601

CR2E034 (10/00)



