.~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095207 Apr 02,2001 8:00 am
1. Enty Namo ecretary of State

GHE EH-SHAPELL INC' 04-02-2001 90296 006 ***150.00
Principal Place of Business Mailing Address )
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 234 SUITE 234 U‘1U155
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE! Number 65-%87?64 Applied For
Not Applicable
- Country ap Oouniy | s._certficate of Status Desied [ . . $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narmne
FABRE, FRANK R
Street Address (P.O. Box Numper is Not Acceptable
717 PONCE DE LEON BLVD eet Address (PO, Box ' piable)
SUFTE 24
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isty i i m ‘ R .
oo adosn ™ | permAY 1,201 Feowilba $abgp | - EeciorCompain Fincing - $5.00 ay 5e
ax filing requ n - er ' ee wi - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 7 Delete THLE [Jchange [ Addiion
NAME ROBLES, VAN NAME
streer aoohess | CALLE 50 EDIFICIO PLAZA BACAOMER 19 FLOOR STREET ADDRESS
onv-sr-2r | PANAMA REPUBLIC OF PANAMA CiTY-1-2°
TILE [ O pelete TITLE [J change [ Addition
NAME FABRE, FRANK R NAME
sTreer a0CRESS | 717 PONCE DE LEON BLVD SUITE 234 STREET ADDRESS
CITY-s1- 2P CORAL GABLES FL 33134 CITY-ST-2IP
TE ' 3 Delete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2tP CITY-ST-2ip
TITLE [ Delete L3 [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-ZiP
TITLE . [ petete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-sT-2IP
THLE O pelete e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the informgation i ith this filia doe§j101 qualify for tha exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further cerlify that the information
indicated on this report or subplarfie ue and acedrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the sceival or frustee smpowkre:
‘ ared.

-changed, or on an attaéhment wiliran addres: all

SIGNATUR Frank R.S. Fabre Secretary 2/15/01 305 446-3266

'ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

§

CR2E034 (10/00)



