2000 UNIFORM BUSINESS REPORT (UBR) M 041‘71%0%]3 8:00
CUMENT , ay 04, :00 am
JOCUMENT # 546491 Secretary of State

HUMBERTO BRENES, INC. 05-04-2000 90095 007 ***150.00
Principal Place of Business Mailing Address

" SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
""" SUNTRUST CENTER 2200 SUNTRUST CENTER

CURL 3N MIAMI FL 33131-1700

Suite, Apt. #, etc. Suite, Ant. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0255304 Applied For
Not Applicable

i Zi I{ it
Zip Country P Country 8. Cenificate of Status Desired O $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCACAULEY, ROBERT B. Street Address {P.O. Box Number is Not Acceptable)

MITRAN!, RYNOR, ADAMSKY, MACAULAY & ZORRIL
ONE SOUTHEAST THIRD AVENUE #2200

MIAMI FL 331'31 City FL | ZpCode

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

i

SIGNATURE

Signature, typed or printed name of ragisterad agert and utie it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9, ihlsflﬁorporarlgn is ellglbge r:) sanffycits Intangible FELEYNO\QH!. FEE IS. $150.00 16. Election Gampaign Financing $5.00 may Be
ax filing reguirement and e acts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
(Sea criteria on back]) 0 Make Check Payabie to Department of State

1. OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TmE OPS O3 Celete TITLE Cichenge [ Additon | &

NAME BRENES, HUMBERTO NAME §

svaee1 oonss | ONE SOUTHEAST THIRD AVENUE #2200 STRGET ADDFESS 3

CITY-ST-21P MIAM‘ FL 33131 CITY-81-2IP g
o

TITLE AS O Delstz TITLE [ Change [ Addition | &

NAME MACAULAY, ROBERT 8. NAME

sTRecT ADDRESS | ONE SQUTHEAST THIRD AVENUE #2200 STREET ADDRESS

orv-st-ze | MIAMI FL 33131 CITY-ST-21P

TITLE (3 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Crry-87-ZiF GITY-57-2IP

ME ] Daete TME ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-ZIP

TME O oelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-7IP CITY-ST-2IP

TIME [ pelete TNLE [ Change- [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-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), Fiorida Statutes. { further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: __ JCGA e (2 /7 & eapn o200 Y29 Aos 305 -358 - 47240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Daytime Phone ¥




