2000 UNIFORM BUSINESS REPORT (UBR) FILED

PECn)ngNl;JmllﬂENT # P99000102740 Mar 08, 2000 8:00 am
HOLBORN, INC. Secretary of State
03-08-2000 90020 027 ***150.00
Principal Place of Business Mailing Address
905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE
UNIT #230 UNIT #230
MIAMI FL 3331 MIAMI FL 3313t
F R 0 OO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
(e To= OA LA\l \ Not Applicable
2 Country Zp Couniry 5, Certificate of Status Desires [ $8.75 additiona
- R B ~ —_— . R e — - " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT W. STEWART' PA. Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE
SUITE 1006
MIAMI FL 33131 City FL Zip Coge

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, yped or primed name of regrsiered agent and tiie if applicadte. {NOTE: Registered Agent signature raquired when reinstaing} DATE
9. This corporation is eligitle to satisfy i1s Intangible » F!LE NOW!I! FEE IS $150.00 | 10. Blection Campaign Financing $5.00 May Be
Tax filing requirenment and elects 1o do so. ~s -After MAY-15-2000-Fee will bo-$550:00 =< Trust Fund Contribution O hdded 10 Foes
{See criteria on back} G Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {1 change  (J Addition
NAME MARTINEZ, MANUEL NAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE #230 STREET ADDRESS
CITY-ST-71P MIAM! FL 33131 LiTY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-oe__ § . . . _. Roomstae o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IF GITY-ST-2IP
mLE O Deete TILE Clchange (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [7) Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" CiTY-5T-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information

is true and accurate and that my signature shali have the same iegal effect as it made under palh; 1hat | am an officer or director
‘#mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'ass, with all other like empowered.

13. | hereby certify that the information suppflied,
indicated on this report or supplemental re,
of the corporation or the receiver or trus!
changed, or on an attachment with an

o

2 ‘_b
SIGNATURE: - i BN D (2ol 3Ta-GNS Yy
SIGNATUyAND T\’Pmﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytima Phone #

- 7

[LLEYE 2318

CR2E034 (9/99)



