2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107433 Mar 20, 2000 8:00 am

15328%; INTERNATIONAL, CORP. Secretary of State
o 03-20-2000 90032 012 ***158.75

Principal Place of Business Mailing Address
13633 DEERING BAY DRIVE 13633 DEERING BAY ORIVE
SUITE 265 SUITE 265

_{ CORAL GABLES FL 33158 _ CORAL GABLES FL 33158

s — i [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
‘ }S ~-O% 6 '72.f ( Not Applicable
7P Country Z'p_ Country 5. Centficate of Status Desired  Jf ?eg-g; ddtanal
6. Name and Address of Current Registered Agent \7. Name and Address of New Registered Agent
' Name y N
VARGAS, FERNANDD ~Lnp7ineo Asd
h Street Address (P.O. Box Number is Not Acceplable)
13633 DEERING BAY DRIVE
SUITE 265 R0F e/ ly
M i
CORAL GABLES FL 33158 /

8. The above named enji

=]

;- " el il FLIpy

t fpeh rpose of changing its registered office or registered agent, or bath, in the State of Florida.

30 )

SIGNATUHE\" =
Signature, rvpmr pnnted r?(ne‘ of raMm et ap;{Iicab\e. {NOTE Registarad Agent signalure required when reinstating) ; DAT/
9. This corporation is eligibie to:vaitisfy its Intangible  |— - ~FILE. NOW!L FEE IS, = - " . VY kA
T Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 =10 ET:tecnon (;,ampalgn f-,mancmg 0 $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See criferia on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -PSD Xneme TITLE [lchange [ Addition
NAME VARGAS, FERNANDO NAME
sTaeeT ancress | 13633 DEERING BAY DRIVE SUITE 265 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33158 CITY-5T-2IP
TITLE VPTD 1 Deiete TITLE O] change [ Addition
NAME BUITRAGO, OMAIRA NAME
STREET ADDRESS | 13833 DEERING BAY DRIVE SUITE 285 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-2IP
TITLE ] Delete TMLE ) trange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
HIE O Deiets e (Qchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TITLE [ petete TILE O change [ Addition
NAME - NAME
STREETADDRESS | . e ~STREET ADDAESS™ s — o
Ty -ST-21F j cv-st-ae
TLE [ Delata TILE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnyption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustée empowered 10 Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ @GRl 7 3/t5 /000 M&e-242-8 (Yo

SIGNATURE AND Y PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

——

fOOY,

MDACND A



