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2000 UNIFORM BUSINESS REPORT (UBR)

5/

(See criteria on back)

Make Chechk Payabls o Department of State

y i 1 4 g R
DOCUMENT # P99000106267 ¥ FILED
1. Entity Na| . .
JIM;.YEYméOHPORA'NON Jun 08, 2000 8:00 am
Secretary of State
Principal Place of Business Malling Addiess
801 PONCE DE LEON BLVD. 801 PONCE DE LEON BLVD.
SUITE &1 SUITE 501
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T R AR O
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!l Number Applied For
' o~ INot Applicable
Zio Country Zio Country 5. Certificate of Slas Desied (1 fg-:asq mm'
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
ALBORNOZ, WILLIAM H ESQ. Py w— :
{P.C. Box Mumber is Not Acceptable)
901 PONCE DE LEON BLVD.
e Pl sy - = EN _— _ N - f ot i e e o —_ - . =z
- wn:ﬁm - — o T T T M o e T T - 7 T 7
CORAL GABLES FL 33134 o™ F oo
8. The abave named entity submits this statement for the purpose of changing its ragistered offica or registared agent, or both, in the Stale of Florida.
SIGNATURE
Ewmrl,wdumimmﬁlmndmmdmirwpbm (NOTE: Pagisterad Agent signatune réqursd when reinsiating) DATE
9. This corporation is etigitie to satisty its iIntangible FILE NOW!! FEE IS $150.00 on © N
Tax filing tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:S::' :Snd Cmtlr?bq;::ndng Ef;&“m‘ggﬁ“’

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

T 0 3 bete TE D change ) Addition | §

NAME JIMENEZ, MAURICIO NAME I

TneeT AoDeeSS | §0% PONCE DE LEON BLVD. STREET ADCRESS g

ciry-s1-2P CORAL GABLES FL 33134 CirY-§F-ZP B

TLE ) petets TITLE [lchange [ Additien &

AME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City-s1-2P

TIILE O petete e Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TnE O deteta TME O crange T Aoaition
T e et e e s = - foME - | o e I W
| STREET ADDRESS STREET ADDRESS '

CITY-ST-2F CTY-ST-ZP

TALE 07 Delete TE Dlchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS @ ‘0\%

ClTy-ST-2P CAY-ST-2IP

TTE O Detets TME \ Clchage [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 eiry-51-71P

—

13. } herab;'hcertiiy that the information supplied with this filin
Indicated on this raport or supplemental report is true a
of the corporation o the recaiver of rusies empowered &

changed, or on an attachmant with an address, with all otjer like smpowered.

TR '

SIGNATURE: [ {2 -0 LS

O R )

Taeg e 0L

does not quality for the exemption stated in Section 119.07(3)(i),
accuraie and that my signaturs shall have the sama legal effect as if made r
xatute this repost Bs required by Chaptet 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

S ‘
) ‘I!;‘.M"':f(o'* 3

Florida Statutes. | further certify that the information
under oath; that | am an officer or director

TURE AND TYPED DR FRINTED N4

usormomgnﬂa Qnﬂa ! c o g ! i—

_ O 1Z7¢ Joo mm(?m-_ﬂjw




