2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107414 Feb 26, 2001 8:00 am
R A ING Secretary of State
! ) 02-26-2001 90550 022 ***150.00
Principal Place of Business Mailing Address
710 SOUTH DIXIE HIGHWAY 710 SOUTH DIXIE HIGHWAY
CORAL GABLES fL CORAL GABLES FL
s R v R OB AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65’0969481 Applied For
’ Not Applicabile
Zp Country Zip Country 5. Cerlificate of Status Desired 1 $8 75 Additional
: ) o R L .__ . FeeRequired _ __ |
6 Name and Address of Currani Heglsterad Agent ] 7 Name and Address of New Heglsterad Agent
Name
mbm%oH?GHWAY Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla (NOTE: Registersd Agent signature required whar reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filin: requirementgand elects 1oydo s0. ° After MAY 1, 2001 Fee will be $550.00 10. Eii::llc::rzagg;fgu';::mmg O ?5;-00 May Be
i . ed to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dakete MLE [ Change [ Addition
HAME GUARCH, JORGE M JR. HAME
stReer aDRESS | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TIME D O elete TITLE [ Change [ Addition
NAME ARAN, FERNANDO S NAME
STREET ADDRESS | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE 1D ) N T Oeete me | T T T T T T Dchange [ Addition
NAME CORREA, DANNY NAME
STREET ADDRESS | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME PUIG, JUAN E NAME
STREET ADDRESS | 710 SOUTH DRGE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TILE {1 Deiete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP ‘ o CITY-ST-2P

13. | hereby certify that the information suppfied 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 report of supplemes epon is lrue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the n ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ith ali other like empowered.

SIGNATUR

URRIDS f —

CR2E034 (10/00)

f
v



