2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

- [ ]
DOCUMENT # P99000102506 Apr 26, 2001 8:00 am
- Lo e ecretary of State
’ 04-26-2001 90293 030 ***150.00
Principal Place of Business Mailing Address
3191 CORAL WAY. SUITE 303 39 CORAL WAY, SUITE 303
MIAMI FL 33145 MIAML FL 33145
= Prmc‘pal Plaos of Business > Mamng hadress ||II‘|||| “l ll' I I’ | I ) II’l | I| | |I |“I| ||‘|| |”l ‘lll
Suite, Apt. #, elc Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0971445 Appled For
Not Applicahle
Zi Count 4 Count it
P M " euntry 5. Cerlificate of Status Des red ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, BRENT D
Street Address (P.O. Box Numiar is Not Acceptaple)
801 BRICKELL AVE., SUITE 1901
MIAMI FL 33131
City Zip Code ]
8. The above named entity submits this staternent for the purpose of changing its registercd office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, 'yped or orinted name of registered agent anc ttle if applicatls (ROTE: Azgistered Agon sigrature rec Jod whe re ngabing) Al
ation is eligibi isfy i L NOWIH FEL IS 515001 [
9. T.h\s carporation s eligibie to satisfy its Intangible i if‘"‘ : L‘BW X R.‘:’f' a.aoii?:’t 10. Elocton Campaign Francing $5.00 tay e
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will p2 $550.00 N N Y
o . = o X A Trust Fund Contbution, W Added to Fees
{See criteria on back) (1 Male Check Payabie i Denarimeni of Siale
11. OFFICERS AND DIRECTORS 12, ADSITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete Tk (] Crange [T Addition
NAME ARMAS, JOSE SAME
sTREET ADDRESS | 3191 CORAL WAY, SUITE 303 SIREEY ADDRESS
CITy-81-21P MlAMl FL 33145 CITY-ST-21P
TITLE D ] Delete TiTE [ Change  [J Addition
MAME ALARCON, EDUARDO NAME
STREETADDRESS | 3199 CORAL WAY, SUITE 303 SIREE! AUDRESS
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-2p
TiiLe 1 elete T [ charge [ Addition
HAME NAME
STREET ADURESS STRLLT ADDRLSS
CITY-ST-7IP CITY-ST-2IF
TTLE [ pelete L ] Change 3 Addilicn
NAME NAME
$TREST ADDRESS SIALE” ADDMESS
CITY-ST-21° 1Y -ST-2IP
TITLE L Delete 1Lk ] Change [T Additien
MNAME MAME
STREET AGDRESS SIREE™ ADDRESS
CITY-ST-2IP CITY-ST-7IF
TIMLE O Deleta 1TLE [ Changa ] Adgiticn
NAME NARE
STRELT ADDRESS SIREE! ADDRESS
CITY-ST-21P /\\/ CITY-5T-22F
13. | hereby certify that the information subplied wittf this filing does not qualify for the exemption stated i Section 119.07(34(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemefital report ¥ true and accurate and that my signature shall have the same legal effact agfif made under oath: that | am an officer or director
of the corporation ar the receiver orfrustee empawered to execute this report as required by Chapler 807, Flarida Stgtutes; And that my name appears in Block 11 or Block 12f
changed, or on an altachment withfan addresgy]\:}rith all other like empowerad. /
4. D -
{20 T
/71 ? 172004 JOT-%)- 6060
SIGNATURE AND TYP'EDIOR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR " D

nte Jayirme Fhone

CR2ED34 (10/00)



