2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081412 | FILED
1. Eniy Name Jan 24, 2000 8:00 am
. 01-24-2000 90002 021 ***150.00
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRGLE
SUITE 519 SUITE 519
CORAL GABLES FL 33134 CORAL GABLES FL 331345114
S = IR DA
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
éS"" O ‘L‘ '—’ 366 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- - — 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name
MENESES, ANTONIO .
* Street Address (P.O. Box Number is Not Acceptable)
299 ALHAMBRA CIRCLE
SUITE 519
CORAL GABLES FL 33134 : .
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, fyped or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
> I:;Sfﬁi;p?;ﬁzsﬁgif ;(I)efsjsn?éy dlfslzanglble Aﬂel:ibEA\:‘ 10 vzvg;:oFFiE \E"Sms t:es 0350500 00 10. Election Campaign Financing $5.00 may Be
e ! . - Trust Fund Centribution, O Added to Fees
(See criteria an back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE D O Delete TILE Dl change [ Addition
NAME MENESES, ANTONIO NAME
streeT aooRess | 299 ALHAMBRA CIRCLE, SUNE 518 STREET ADDRESS

" oiy-sT-2P CORAL GABLES FL 33134 CIry-§7-21P
TITLE D 7 Delete TILE O change [ Addition
NAME HUERTA, CARLOS A NAME
sTReeT aoress | 299 ALHAMBRA CIRCLE, SUITE 519 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

T " B B . O.oelets == - JIME . rE— - e - w  enw . .OChange [ Addition_|
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Gelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cemfy that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true and accuratg 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 recejuer opftrustee empowered to executghthis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attach ih an addre‘ss,‘w.ith all other, IJ%@eﬁjwe{ridAng\o NI D M E“esa

(yfaﬁmﬁ'hg A‘Ntir_v__rs_gwmmsn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datef Daytime Phone #

SIGNATURE:




