2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083954 Apr 13,2001 8:00 am
1 Enuy e ecretary of State

-

CR2E034

Principal Place of Business Mailing Address
STE.33.3191 CORAL WAY STE.303.3191 CORAL WAY -
MIAMI FL 33145 MIAMI FL 33145 Ry LMY
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650951323 Appiied For
: Not Applicable
T AP = s e | COUMY e e g D ~- | Country T -~ g, Centificate of Stalus Desired ‘O—= "$8'7-_5 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN’ BRENT D Street Address {P.Q. Box Number is Not Acceptable)
801 BRICKELL AVE.,STE.1901
MIAMI FL 33131
City FL Zip Code
_8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE lé'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TILE [ change [ Addition
e ARMAS, JOSE NavE
STREETADCRESS | 3191 CORAL WAY,STE.303 STREET ADDRESS
CImy-31-2IP MIAMI FL 33145 CITY-5T-2IP
mRE D T T RS T S T e T Mg - e - T e e T e e 0 s~ 5] Change™ ] Addition
HAME ALARCON, EDUARDO NAME
STREET ADDRESS | 3191 CORAL WAY,STE.303 STREET ADDRESS
CITY-5T-21p MIAMI FL 33145 CITY-ST-2IP
TITLE D [ Delete e [ Change [ Addition
NAME SANCHEZ-MEASIQUEZ, JORGE NAME
STREETADCRESS | 3191 CORAL WAY,STE.303 STREET ADDRESS
CITY-ST-2IP MIAM| FL 33145 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME REDONDO, ANDRES NAME
STREETADLRESS | 3191 CORAL WAY,STE.303 STREET ADURESS
CT-ST2P | MIAMI FL 33145 w28
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
TITLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
_GT- _8T-
CTY-gT-2p /\ CITY-§T-21P

13. | hereby certify th tign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thisfeport or sugple[nental report is true and accurate and that my signature shal! have the same lagal effect ag-f m: under oath; that | am an cfficer or director
- - -ofthe corporatign or-the-recfjver pr irustee empowered to execuie thisréport as réquired by Chapter 607, Florida Slatutes; And thht my.name appears in Block 11 or-Block 121t

changed, or orf an attachmght with an address, with all other like empowered.

SIGNATUR W> oo T feEeads M0 YLGfor  305-Yg-e0&)

k4 ¥ SFNAT.UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

I

0163047

(10/00)

o

'



