}

2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000093141 .
oty MSay li, 200(} g :00 am
05-13-2000 90009 044 ***150.00
Principal Place of Business Mailing Address
145 MADEIRA AVENUE 145 MADEIRA AVENUE
SUITE 310 SUITE 310
CORAL GABLES Fl. 33134 CORAL GABLES FL 331344520 LUUodsryYy
FAOENW SEst FoNw Sbs
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
N [+] .y Py
Luaw -+ (_ Luam R ,éS"m,éqq I l Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
. t D d -
83 l b& ugaA ‘3% l % 5. Certificate of Status Desire; | Fee Required
T "8 Mame and Address of Current Registered Agent-— ——————{-— 7—Name and Address of New Registered-Agent et R
Name
SANCHEZ DE VAHONA' RAUL J Street Address (P.O. Box Number is Not Acceptable)
145 MADEIRA AVENUE
SUIE 310
CORAL GABLES FL 33134 o TR
8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed nama of registered agent and title if applicabla (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 j0 ) - .
i ) . Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE D [ Delete TTLE [Jchange [ Addition | _
NAME PADILLA, RODOLFQ NAME -
sTReeT anckess | 7208 NW 56 STREET STREET ADDRESS ,
CITy-ST-21P MIAMI FL 33166 CITY-ST-21P
TmEe k [ Delete TILE [(JChange [ Additian | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP ]
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST1-2IP CiTy-8T-2IP
TITLE (] Delate TITLE O Change (] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-5T-2P /‘\‘*\x\\\ crY-§T-
13. | hereby certify that i : idcRwth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information
indicated on this rg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the-corgorationfor.the receiver §r tusteeympMwarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan_ged.’ or on ar| attachment withhan &)| other like empowered.
SIGNATURE i\ \ Jof ¥8Fd4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




