2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P99000090163 Mar 21, 2000 8:00 am

" THE GALIANO GROUP, ING | Secretary of State
’ - I 03-21-2000 90011 049 ***150.00

|

=

Principal Place of Business Ma‘:lingl Address
|
100 ALMERIA AVENUE 100 ALMERIA AVENUE
SUITE 230 SUITE 230
CORAL GABLES FL 33134 CORAL fABLES FL 33134-6027
s g IR

Suite, Apt. #, elc. Suite}‘. Apl. #, elc. DO NOT WRITE (N THIS SPACE

{
City & State City & State 4. FEI Number Applied For

\DS - 06155 aA\ Not Applicable

- — -
2P o County ) EiD ] —_ — _gytr_y;__ww ~&._Cartificata.of Status Desired.. D,_?{%;gqﬁ??gj'mrﬁl 1=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUJAN, JESUS F Street Address (P.Q. Box Number is Not Acceptable)
100 ALMERIA AVENUE
SUITE 230
CORAL GABLES FL 33134 _ ,
City FL Zip Code
|

8. The above named enlity submits this statement for the purpése of changing its registered office or regislered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 19/99

Signature, typad or printad name of registered agent and title if appicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This .qorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax filing n.equlrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Add-ed ‘o Foes
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] " O oelete TLE Clchange [ Addtion
NAME GARCIA, ROY | NAME
svaeeT Aoess | 100 ALMERIA AVENUE SUITE 230 | STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 J CITY-8r-21p
TITLE D I 1 Delete TITLE ] Change  [J Addition
MAME ESPINOSA, RALPH ! NAME
sweer anoress | 100 ALMERIA AVENUE SUITE 230 ! STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134~ { - - CITY-ST-2IF -~ - - )
TILE D : . Ooslete TITLE [ Change [ Agdition
NAME MIYARES, LEONARDO ! NAME
street Aooress | 100 ALMERIA AVENUE SUITE 230 STREET ADDRESS
GITY-3T-2IP CORAL GABLES FL 33134 CITY - ST-2IP
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE I, HLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
GITY-ST-ZIP CITY-ST-2IP

}

13. | hereby certify that the information supplied with this filinéi does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director

rustee empowered to exequte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

n address, with all other Jke empowersd.

of the corporation or the receiver
changed, ar an an attachment

P

F SIGMING OFFICER OR DIRECTOR F.A Daytime Phone #

SIGNATURE: SIGNATURE AND TYPED OR an'rsn/(

+ 7—=




