_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094008 Jul 18, 2000 8:00 am
1. Entity Name
NTRIGO, ING. / Secretary of State
07-18-2000 90089 042 ***550.00
Principal Place of Business Mailing Address
1701 SW 2ND AVENUE 1701 SW 2ND AVENUE
MIAMI FL 33129 MiAMH FL 33129 "
P T L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mu r Applied For
éjj - b?ﬂ g;’% Not Applicabie
] ; 7 -
Zip Country Zip Country 8. Certilicate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent .. [ ___ . . . ___7..Nameand Address of New Registered Agent ..... . -- - @
- Name
??(;?Esv‘auzl—llil\JN AVENUE Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signatura, typad ar printad name of registered agant and title it appiicabla. (NQTE: Ragistarad Agam signatura taquired when rainstating) DATE
9. This corperation is eligible 1o satisfy its tntangible FILE NOW!I! FEE {8 $550.00 10. Election Campaian Financin
Tax filing requirement and slects 1o do so. After SEPTEMBER 12, 2000 Min. will be $750.00 ) Trust Fund Cc&tr?bu:ion. 9 0 fdségﬂohgg: °
{See criteria on back) B Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Detete ME [JChange [ Addition
NAME URIBE, JULIAN NAME

STREET ADDRESS
CIvy-ST-ZiP

stREeTA0REss | 1701 SW 2ND AVENUE
ciry-1-2P MIAMI FL 33129

TTE DV 1 Delete 3 thange (] Addition
NAME JARAMILLO, MAURICIO
sTREer ADoRess | 1701 SW 2ND AVENUE

ey-st-2¢ MIAMI FL 33129

Time
NAME

STREET ADDRESS
CITY-5T-7p

- r— = —_ - =2

me =087 - — —-— - T T T O OB " [thangs [ Addition

NAME JARAMILLO,-MONICA : NAME
STREET ADDRESS | 1701 SW 2ND AVENUE Y STREET ADDRESS
CHTY-5T-2P MIAMI FL 33128 ' CITY-ST-2P

TITLE I Delate TITLE I Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelets TITLE : [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

e 3 Detete TLE [change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f1 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12if
gl other like empowered.

RECRRGED Gise 3 en  Fer-dsr3fes

Date Daytime Phone #

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental I port i try

of the corparation or the receiver or trusie emgigwe

changed, or on an atta::r'n/ment wilh an a
SIGNATURE: v/ {5059

CR2E034 (5/00)



