~ 20601 UNIFORM BUSINESS REPORT (UBR) FILED

0617947

DOCUMENT # S00509 May 14, 2001 8:00 am
1. Eniy e Secretary of State
Principal Place of Business Mailing Address
C/O GRAL & CO 111 NE 1§T ST C/O GRAU & CO 111 NE 18T ST
5TH FLOOR 5TH FLOOR
MIAMI FL 33132 MIAME FL 33132 00 0 5 12 76
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE] Number 650241346 Applied For
Not Applicable
Zi Count Zj iti
P ountry P Country 5. Cerificate of Status Desited ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T j - - Nameg T i
PUENTE, OSVALDO
Street Address (P.O. Box Number is Not Acceptable)
C/0 GRAU & CO PA.
111 NE 18T ST., 5TH FLOOR
MIAMI FL 33132
Gity FL Zip Gode
8. The above named entity 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 title it applicable. {NOTE: Registered Agent signature required when réinstating) . DATE
. Thi ion is eliqi isfy i i F m .00 ; ; ; i
® Tty g ot o s ~f | Ater MAY 1, 2001 Fomwil pgsonoo | 10 Eecton Campoign narcing | $5.00 way 0o
.g ; q ) J ' e . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE D 1 Delete TIME Octenge [ Addition | S
NAME PUENTE, OSVALDO NAME g
sTREET ADDRESS | 111 NE 18T STREET, 5TH FLOOR STREET ADDRESS 3
CITY-§T-ZP MIAMI FL CITY-51-2P 2
o
TITE [J Detete e (] Change [ Additan | &5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-5T-21P
TALE - il i ’ ) Cloelete ~ ~ f Tme o ) T T T Chenge - (3 Additen [T
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S7-21° CITY-ST-ZIP
TILE 1 oelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIry-ST-2P
TME [ Dekete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name apgears in Black 11 or Block 12 if
changed, or on an attachment with an address, wigi all other like empowered.
SIGNATURE: > Oreta~— ¢//27AV é"f) 373-0/2.3
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 thita Daytime Phona #  ——



