2000 UNIFORM BUSINESS REPORT (UBR) 5/,

DOCUMENT # P99000101171 .
1. Enity Namo Jun 05, 2000 8:00 am
i 05-04-2000 90120 023 ***150.00
Principal Place of Business Mailing Address
241 SEVILLA AVE STE 805 241 SEVILLA AVE STE 605
CORAL GABLES FL 33104 CORAL GABLES FL X3134-6600
. R
Suite, ApL. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stato City & Stale 4. FEI Number Ty Applied For
. Mot Applicable
Zip Country Zip Country ) ' . $8.75 Additional —
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
DE LA CRUZ; LUIS F R Street Address (P.O. Box Number is Not Acceptabls) .
. . _21SEVILAAVESTESOS = = _ , : —_— - —
CORAL GABLES FL 33134 _
Clty g FL l Zip Code
8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sagnatrs, bypdd o prtsd v of ragistaiad sgent and bibe H apphcalin. {MOTE: Rag ADanm s quired when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!I!! FEE IS $150.00 . .
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:sztl?:nzﬂén:‘tir:]:r:m "o O fdsde%olome
{See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD "7 Delete LE [ Ctanpe L] Addition
HAME ARRIAGA, CARLOS A WAME
smeer soofess | 241 SEVILLA AVE STE 805 STREET ADDAESS
orv-s-2¢ | CORAL GABLES FL 33134 ca-Sr-2p \
L SD O belete me OJchange [ Andition
NAME SUAREZ, MIGUEL A NAME
sThert Aooress | 249 SEVILLA AVE STE 805 STREET ADDRESS
orv-st-2e | CORAL GABLES FL 33134 oy sr-2p
E [ Deleta TME . [ chenge [0 Addition
NAME - NAME - B L e -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CMyY-ST-2IP
CHESTTTT T T T T e e -~ pelee-  — §-WLE — — - - : == +[7] Change_ - [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST1-21P CITY-S1-2IP
e [ palete e ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-$T-2P
e [ Delete TIRLE ’ Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST. 219 CITY-ST-2P

13. | hereby certilz that the information supplied with this filing does not quality for the exempilion stated in Section 1 1‘9.07&3)0}. Florlda Statutes. | further certify that the information
1 9 accurata and that my signature shal! have the same legal effect as if made under oath; that | am an officer Of director

indicated an this report or supplemental repo 3
ol tha corporation o the recaiver o trusies wSaedo execyte this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 1211f

changed, of on an attachment wilh an aghfpé

SIGNATURE: _____ - XA VORI G UHD “1"/2@'!50

Daytme Phane ¥

CR2E034 (9/99)



