2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000102173 FILED
. [ ]
£ Enty Name . May 17, 2000 8:00 am
03-09-2000 90097 020 ***150.00
- Pringipel Place of Business Mailing Addrass
2976 SW § STREET 2976 SW 8 STREET
MIAML FL 33135 MIAML FL 33135
F Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number. — Applied For
65 - 09 é C/ C/ 3 r;\ Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Nama and Address of Current Registered Agent 7. Kame and Address of Hew Hegistered Agent
Name J
PLA.BIDL RAYMO!?P vt maratr BAmA Street Address (P.O. Box Number is Not Acceptable) .
1i72 SOUTH OIXGE HIGHWAY #253 ‘
CORAL GABLES FL 33146
City FL l Zip Cods
8, The above named entity submits this statement for the puspose of changing iis registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signatues, typed of poated Aama of rayisteran agant and fite f soplicabla. (NOTE: Registered Agsnt signarure required whort reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
A an
Tax Hling requirement and efects to do so. After MAY 1, 2000 Foe wiil be $550.00 0 ion Campaign Financing 0 $5.00 May Bo
o Trust Fund Congribution, Added t0 Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS ARD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
4 W PC 3 Delete THLE Clchange [ Addition
HANE GORRIN, ALVARO NAME
STREEY ADORESS | 2976 SW 8 STREET SYREET ADDRESS
CiTY-S1-2 MUAME FL 33135 CITY-ST- 2P
TILE 3 Delete TWLE [Jchange [T Addition
HAME NAME
1 STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIiy-ST-2IP
1 e — - - - -L)Delete -~ e - . - . {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ) CIvy-ST-2P
TILE 7 Delete TITLE Citnange 13 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 2P Gy -ST-21P
Mg = [ Delete ThE Clchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP Ciry-SI-2iP
e [ Detete TE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-S§1-21P
13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | lunther cetiy thal the information
inclicated on this report or supplemental report is rue and accurate and that my signature snall nave the same legal efiect as if made under oath; thai | am an officer of director
of the corparation or the recaiver or trusleg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed., or on an allachaentwith-ga.address, with all other like empowered.
SIGNATUR 2y Fo- Y~ b 2¢

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylma Phone #

(114 (R

CA



