54

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109639 Jun 08, 2000 8:00 am
COWFORAL CORPORATION Secretary of State
Principal Placa of Business Maiiing Addrass )
= PONGE DE LEON BLVD.. SUITE 60t %01 PONCE DE LEON BLVD.. SUITE 61

SOEAL GABLES FL 314 CORAL GABLES FL 33134
LUUULIILV -
Suite, Apt. #, IC. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbaer pplied For
Rt Applicable
) 7 . —
Zie Country P Country 5. Centificate of Status Desired O $8.75 Adduional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Namne
ALB_OHNOZ' WILLAMH__ . e o e =|. Strest Address (P.O-. Box Number is Not Accepiable)
901 PONCE DE LEON BLVD., SUITE 601 — S — -
CORAL GABLES FL 33134 , _
City FL l 2lp Code
8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typed of pnntsd rame of registerod sgant and Utia d applicabla (NOTE: Reglstanad Agent signaturs required whih rainstaing) DATE
©, This corporation is aligible to satisfy its intangible FILE NOWIIl FEE IS $150.00 10. . .
Tax filing reguirament and slacts 1 do 50. . After MAY 1, 2000 Fee whii be $550.00 - Election Campaign Financing o $5.00 May Bo
s Trust Fund Coniribution, Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I—12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Delete TMLE O change [0 Addition
NAME ~ ACOSTA DE MENDOZA, INES HAME
smeet aoohess | 901 PONCE DE LEON BLVD., SLHTE 601 STREET ADORESS
orv-5-z¢ | CORAL GABLES FL 33134 o §T-27
TME [ pelte TINLE [JChangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CirY-s1-2IP
TLE ] Geleta mE ; I Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- |-CTY-ST-DP — e L e R ChvesT-TR ) .
Tme O oelete TME O Change  [)'Addiicn’
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ oelete TILE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P . Cy-$1-2p
e : O Delete TME R D Change - [ Addition’
o - W
STREET ADDRESS STREET ADDRESS
CﬂY:ST-ZfP CiTY-57-2i .
13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 115.07(3)i), Florida Slatutes, | further eeriffy that the information
indicated on this rapert or suppiesental report Is trus and accurate and that my signature shall have the same legal sftecl as if made under cath; that | am an ofticer or diractor
of tha corporalion of the receivel of trustee empowarad 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appers in Block 1 1 or Block 12 i
changed, of on an attachmant an address, with all other like smpowered. C{a
A/ %4' s D '
SIGNATURE: : S e r
BIGHATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR dQ. Daytima .

CR2E034 (9/99)



