m—— R ———t?

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000088546 Jan 24,2002 8:00 am

1. Entty Namo _ Secretary of State
-

Principal Place of Business Mailing Af:ldress

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.

SUITE 240 : SUITE 240

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65‘0956641 Applied Far ]
Not Applicabie’
] t Zi . :
dp Country o Country 5. Cerlificate of Stalus Desired E $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRATS’ GABR'EL Street Address {P.C. Box Number is Not Acceptable) _
2127 PONCE'DE LEONBLVD. — s — e
SUITE 240
CORAL GABLES FL 33134 City FL [ ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!$! FEE 1S $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed io Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TLE (] changs ] Addition
NAME ALBERTO GUZMAN, JOSE NAME
staeet aooress | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 CIrY-§1-219
LE TD [ Delete TITLE : [ Change [ Addition
NAME RODRIGUEZ, MARIA MERCEDES NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUMTE 240 STREET ADDRESS
orv-st-z | CORAL GABLES FL 33134 CITY-ST-ZIP
TIE vPD O Delete TITLE [ change [ Addition
NAME ANDRES GUZMAN, CARLOS HAME
sTReeT eSS | 2129 PONCE DE LEON BLVD., SUITE 240 STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IF
TILE o = peree———R§-7Le [} Chenge—[=] Addition-|
NAME ANDREA GUZMAN, PAULA NAME
streer anoress | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 R CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-2IP CITY-$1-2IP

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplementa!l report 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 corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wwt 2 gHress, ather itke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR B N'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SePNRIPN

Aw

B - LT

CR2E034 (3/01)



