2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106696 | Aug 08,2000 8:00 am
- Bty Mano Secretary of State

Principal Place of Business Mailing Address
2912 NW 72 AVENUE 2912 NW 72 AVENUE

MIAM FL 33122 MIAMI FL 33122 Aﬂﬁ?l 514

CR2E034 (5/00)

1500 AN Rerng Ave Fo Box 521303
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite [ 77
City & State City & State P 4. FEl Number Applied For
(‘ﬂ r3L gﬁ‘f-’)& £S5, ‘f'zag‘ﬂgi‘f Y1 iany . ; w”&lé?. ¥ [Not Applicable
Zip Country Zip Country . } $8 75 Additional
; . 5. Certificate of Status Desired O ' !
23)4¢ UsA 23i52-1303>| UsA- Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name=" , A Py
=E£neys o AL,
-GUALDHON'—CLEMENCIA N ‘ B St Addr‘e?s (F:‘ Oésogl‘%ﬂ,; ri Nb A(tge:)l‘-:ﬂe) - =
ree A 15 a
2912 NW 72 AVENUE <Jo 1r00  SAN 0 Ave
MIAMI FL 33122 - . _
SuiTe (77
City ) Zip Code
—~ / CocAl Gasits FL |32y 6
8. The above nam bmits fhis staleghent for the pyrpose of changing its registered office or registered aéé’nt, or both, in the State of Florida.
. .
SIGNATU ‘11//"/ 420/2990
Signature, typed or printed, cf registerad agent and title it applicable. {NOTE: Registerect Agent signature recuired when rainstating) V N DATE #
9. This corporation is eligible 1o !atisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10, Eiection ¢ o Financing
Tax filing requirement and elects to do so. After SEPTEMBER 13, gﬂOU Min. will be $750.00 - : Trj;Igzndagfnatlr?bnuﬁ::ncmg 3 fi‘gﬁohgzife
(See criteria on back) M ~ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [CI Change  [J Addition
NAME AGUILAR, ENRIQUE RAME .
sTREeT ADDRESS | % 1500 SAN REMO AVE. STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33146 CITY-8T-2P
TITLE . ] nelete TITLE ) [ Change  [J Additicn
NAME NAME
STREET AUGRESS - STREET ADDRESS
« GITY-S7-2P CITY-$T-2P
TITLE T Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . -
CITY-ST-2P ) CITY-5T-7IP
THE . T Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP OITY-ST-2IP
THLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP ] CITY-S7-2IP
TITLE [J Delete TITLE {3 Change [ Addition
NAME I e
STREET ADDRESS - ) ‘." STAEET ADDRESS
CIY-ST-2P .1 oy-sr-zip

13. | hereby certify that the information supptes, with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementsll repoNis true and accurate and that my sigpéiture shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation er the receiver or trjstee empwered Jo execule this report as refluired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ah Badrass, Wh all giher like'e
July 20/2000 c305) 2574228
v 5

SIGNATURE: / hatuli




