2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37935 .
17 Eniy Name May 04, 2000 8:00 am
ALEJANDRO NUNEZ, P.A. Secretary of State
05-04-2000 90094 036 ***150.00
Principal Place of Business Maliling Address
1607 PONCE DE LEON BLVD 1607 PONCE DE LEON BLVD
STE 101 STE 101
CORAL GABLES FL 33134 GORAL. GABLES FL 33134-4011
us us
R s e AR RRGE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
65-0253889 Not Applicable
Zip Country Zp Country 5. Cortificate of Slatus Desred ~ [] $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ALEJANDRO Street Address i
{P.C. Box Number is Not Acceptable)
1607 PONCE DE LEON BLVD i
STE 101
CORAL GABLES FL 33134 : _
City FL Zip Code

8. The above narmed entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registerad agent and utle f applicabla. [NOTE: Registered Agent signalura required when rewnstating) DATE
9. This carporalion is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
{See criteria on back) O Make Check Payable o Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11

TILE PST ) Delete TITLE O Change - [J Acdition

NAME NUNEZ, ALEJANDRO NAME

smeer ooeess | 1607 PONCE DE LEON BLVD, STE 101 STREET ADCRESS

CITY-S5T-2IP CORAL GABLES FL CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE O Dpelete TIILE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P SITY-$1-21P

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . CITY-ST-2IP

TILE [7 Delete TIILE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF i CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing gbek not qugafify tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the informatian
indicated on this report or supplemental repart is true and Acclrate agd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere exétmte this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alher like erdpowefed.

SIGNATURE: e NV Y-8 20w Ao YT b 222

SIGNATURE AND TYPED OR PRINTED NAME ORGauG-@PFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



