2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098238 FILED
1;§swssv NC Jan 24, 2000 8:00 am
» NG Secretary of State
01-24-2000 90015 041 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DR..STE.500 601 BRICKELL KEY DR..STE.501 -
MIAMI FL 33131-265t MIAMI FL 33131-2652
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0962264 Nct Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
. [ N . o ) . ) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, RENALDY J Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR.,STE.501
MIAMI FL 33131-2651
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
Signatua, typed o printed nams of regustered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaning) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti L .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E{ES|‘(;>Sn%aénop::lr?bnu:::ntnng ] f‘iﬁqohg?;fe
(See criteria on back) b Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE D,s,V ¥ Change ] Acdition
NAME DE COUDRAY, JEANNINE NAME DU COUDRAY, JEANNINE
street aporzess | BRETTON HALL, 16 VICTORIA AVE. sreeTaoress |BRETTON HALL, 16 VICTORIA AVE.
Giry-§7-2P PORT OF SPAIN,TRININIDAD Wi CITY- 87-21F PORT OF SPAIN, TRINIDAD, W.TI.
TITLE AS [ Delete TITLE P, CEO [] Change  §ZI Acdition
NAME GUTIERREZ, RENALDY J HAME DAWSON, MICHAEL
streeT aporess | 601 BRICKELL KEY DR.,STE.S01 srecToofEss (9741 SW 14TH COURT
CITY-$1-21P MIAMI FL 33131-2651 CITY-ST-2PP PEMBROKE PINES, FLORIDA 33025
TMLE : - [ Dzlete TITLE - _ . O Charge [ Addition
"NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O petete E O ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TIMLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report grswgplemental report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1€ Er or irustee em) execute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attg ith an addregg, with all ot I red.

SIGNATURE: 7 liRénaldy J. Gutierrez 1/19/2000 (305)5774500

SIGNATURE nNDT‘(PEDlOH FPRINTED NAME CF SI FFICER OR DIRECTOR Date Daytimeg Phone #




