2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare | Apr 13,2000 8:00 am
CARLOS J. ARBOLEYA, JR., P.A. ecretary Of State
04-13-2000 90051 002 ***150.00
Principal Piace of Business Mailing Address
2550 SOUTH DIXIE HIGHWAY 2550 SOUTH DIXIE HIGHWAY
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133-3137
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stats Gity & State 4. FEl Numbet Applied For
65—0258310 Not Applicable
Zi Count i i
" ouniy 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agen 7. Name and Address of New Registered Agent
T ) e Name o - o
ARBOLEYA‘ CARLOS d. JR. Street Address (P.C. Box Number is Not Acceptable}
2550 SOUTH DIXIE HIGHWAY
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title f applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elecii - )
X tion C. F
Tax filing requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 T[E:t|:Endaénoie:lrigbnuﬁgn:ncmg O fgﬁqohgaezfe
(See eriteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
ME D [ Delete TILE [ Change [ Addition
" NAME ARBOLEYA, CARLOS !, JR. NAME
sTreeT Aporess | 2550 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-SI-7IP COCONUT GROVE FL CITY-§T-21P
Tme [ Delete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiP
) TIMLE O Delete THLE 7__ __[OChange [ Acdition
NAME ST o R newe
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TTLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CiTY-81-21P
JITLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
13. | hereby certity that the information suppliea ig filindkdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reocrt or supplemental repdrt is trugJand bccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee elnpowerfid 10 &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmentwith-ar-addregs, with Bllothdr like empowered.
Ml
SIGNATURE: : : IERr
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



