2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38641 FILED
1. Enlty Nare Apr 11, 2000 8:00 am
METRO-DADE TITLE CO. ecretary of State
04-11-2000 90211 003 ***150.00
Principal Place of Business Mailing Address
1401 PONCE DE LECN BLYD 1401 PONCE DE LEON BLVD
STE am STE 401
CORAL GABLES FL 33134 CORAL GABLES FL 331344060
TR s AR TR ER RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650267351 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
- o 5‘ Ciertfficate of Status Des‘:red O Fon Hequireol’ 1or
©. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BUCELO, ARMANDO J JR Straet Address (F.O. Box Number s Not Acceptable)
1401 PQNCE DE LEON BLVD
PENTHOUSE
CORAL GABLES FL 33134 o FLL | Zp Cose

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed o printed name of registered agent and Wile if applcable. INOTE: Reqgisterad Ageant signature tequired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax nllng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) g Make Check Payable 1o Department of State
1. ~ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TimLE P O pelete TITLE [ Change [ Addition
NAME BUCELO, ARMANDO J JR NAME
STREET ACDRESS | 1401 PONCE DE LEON BLVD #401 STREET ADDRESS
| cy-s1-zip CORAL GABLES FL 33134 i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Cmme T O Delete TMLE ) oo T - ©° [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O petete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-$T-21P
TITLE J Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

does not quality for the exemption stated in Section 118.07{3}Xi), Florida Statutes. [ further certify that the information
oyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ekute thisfeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ ﬁ;/{//éa«m) P Y43 154

13. | hereby certify that the information supplied with this fifing
indicated on this report or supplamental report is frue gpeg
of the corporation or the receiver oLlrusiee empowsss

Date Daytme Phone #

CR2E034 (9/99)



