. 26007UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094580 ‘

1. Entity Name

FiLEl
SLRETARY Ot STAIE
e 1 15I0M OF CORPORATIONT

L]
Principal Place of Business Mailing Address 00 ﬂPR ‘O PH 2: ‘7

2300 CORAL WAY 2300 CORAL WAY

SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI FL 33145-3511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 65-0799102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimie
| FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.C. Box Number is Not Acceptable)
; 2300 CORAL WAY '
I SUITE 200
\ MIAMI FL 33145 City Zip Code
' £ N - FL

8. The above namgd eptify submits this st%‘nﬂuér the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

N
/b(/ AMADA CANTERA LOPEZ, PRES. 3 / Lr‘l/ &

SIGNATURE
Signatura, Ubed of printex e ol registared agent and ttle If applicable {NOTE: Registerad Agenl signature required whean reinstaling) DA
9. This .c.orporauq is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contrisution. 0O Added 1o Fees
{See criteria on back) O
1. ' OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [ Change [ Addition
MUCLL | QUINONES ARSENIO e FTOOOOZ20s 10T ——1
SL"Y‘”T“DIDF"ESS 6146 SHERWOOD GLENN WAYs-APT., 5 i,TfEE; "”?:ESS 0413 00--01 1180149
COM-S-2F | WEST PATM REACH, FL 33415 r-s1e wwe {00 00 wewslT0 0
TITLE [ palste TITLE [} change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1IMLE {J Change [ Acdition
HAME NAME \“
STREET ADDRESS STREET ADDRESS \A‘
CITY-ST-2IP CITY-5T-2IP .
TLE [ Detete TITLE \)( O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-§1-21F

43. | hereby certify that the information supplied with thig/ilifig does not gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further centify that the information
indicated on this report or supplgmental report is the ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation of the receier §r trustee empgierefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght wifh an address, il other like empowered.

SIGNATURE: “7F S— N /(//Z‘rz’)
7 NATURE-ANGFYF ! R mfsn@ﬁgsnan‘bmscmn / ?75

Daytime Phone #

CR2E034 {9/99)



