)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0149261

CR2E034 (10/00}

DOCUMENT # S30241 Apr 02,2001 8:00 am
t. Enty Name . ecretary of State
Principal Place of Businass Mailing Address
200 S BISCAYNE BLVD 200 § BISCAYNE BLVD
STE 2400 STE 2400
NIAMI FL 33131 MIAMI FL 33131 00030419
‘ |
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt, #, etc. DC MOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65.0249373 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired $8'75 Addilional
. Fee Required
77 776, Name and Addréss of Current Reglstered Agent ™ T | 2. - 7 *Name and Address of New Registered Agent . -
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET ¢ P
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicabla, (NOTE: Fegisterad Agent signature retuired when reinstating} DATE
} . e ] m
9, Thlsif:lprporatlc?n is ellgll:)lg t? sa;nsfy:jts Intangible A FI:'.IEA:I?VZVON FFEE IS.“$; 50.0500 0 10. Election Gampaign Financing $5.00 wmay Bo
Tax iling requirement and elects 1o do so. fter ) ‘ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 oelete ITITLE [ change [ Additian
NAME GADALA-MARIA, JACOBO A. NAME
STREET ABDRESS | 200 S BISCAYNE BLVD 2400 STREET ADDRESS
CITY-§7-21P MIAMI FL CITY-ST-21P
TITLE )] 1 Delete TITLE [ Change [ Addition
NAME PITA PITA, CARLOS NAME
sTReeT A0DRESS | 200 S BISCAYNE BLVD # 2400 STREET ADDRESS
crv-si-2 | MIAMI FL LIV ST-2IP
;—T-m:g - —— -Ds-' e =T W;.%-‘-'_-;'"'D EEE[E.::‘ Biad *f‘;EIT‘I:Eh;ﬁ“:‘-‘-T TS et T TR T s e e e "-"E"Chénge' - LD Addition 1= -
NAME ARGUMEDO, GUILLERMO NAME
STREET ADDRESS | 200 S BISCAYNE BLVD 2400 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-§T-21P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZP
TITLE [ petete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 or supplemental feport is tyed an pm%e/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ceorporation or the receiver ar trustpe em this report as required by Chapter 607, Florida Stamles\; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an |

ered to €%ecu

th all hﬁl“/k emveid.\ j .

SIGNATURE: f , ’J&/ 5! .2%‘/0_’1 (30’5’ 3231429
tmﬂ?runs AN’ }’VPED meuE OF z;nvl 't)FFIcEH OR DIRECTOR [ "Date

Daytime Phone #

~JULVDI JPUALA - MARLLA




