2007 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S36728 Mar 21, 2001 8:00 am °
1. Eny Name Secretary of State

Principai Place of Business Mailing Address

250 BIRD ROAD 250 BIRD ROAD

SUITE 206 SUITE 206 LYY
CORAL GABLES FL 33146 CORAL GABLES FL 33145 CU U J b & 5 8
us us

NIRRT

|

S G e ral s e e MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65.0267627 Applied Far
h\ o oy ﬂ mI L . m L. Not Applicable
N Ld t o
;thp s' Country Country 5. Certificate of Status Desired $8'75 A.ddmonal
2 I S 2 / 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e _ Name e e
i~ —DIAZ-P.  CARLOS™ —
m s StreﬁiAddress (P. Oix Numbeéuy Ace ptable! 5
SUFFE-208
CORAL-GABLES FL 33134

, City MAF]I FL Coc‘jeq_'!__

8. The above narned W statemefit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A Fres. CAtr o frpa- ﬂﬁaﬁ-w ,3[ [3 / of

S\g\mﬂ( Lypy d Of M{ad namé of Ieg\sl;‘lad agent and title if applicable {NOTE: Registerad Aﬁem signature tequirad when reinstating) DATE
9. This corporatien is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Eiection Campalign Fnancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund CcFJ)nlrSi’buti‘cm. “ing O fdsd'ggohggsae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS O Delete TITE Change [ Addition
NAME DIAZ-PADRON, CARLQS - NAME 3 A
STREET ADCRESS | 250-BIRD-ROAB-#206 STREET ADDRESS q I ’ ' S W 6 7£ j\ e,
are-s-2p | GORAL-GABLES-FE38146 s | MMpramI, fr. 22/ &S
T1LE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-71P CITY-ST-2IP
TITLE B ) ) ) 7 Detete TLE o . : 0 Change ] Addition
NAME - - NAME ) C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE 3 pelete MLE () Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-ZIP
TITLE 3 Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informaltion supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgaft i te and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment e empowered.

SIGNATURE: fres. Carces Bzs 2- /ﬁoﬂ-w/ 2/’3@/ 3ag= 67 -§hrs—

SIGNATURE oR an-reb‘ﬁms OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E034 {10/00)



