2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S4
548568 Apr 23,2000 8:00 am
BCOURT, INC. ecretary of State
04-23-2000 90026 027 ***150.00
Principal Place of Business Maifing Address
1 ALHAMBRA CIRCLE 1 ALHAMBRA CIRCLE
SUITE 608 SUITE 608
CORAL GABLES FL 33134 CORAL GABLES FL 331344692
us us
= > RN ImERDERE
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
65-0279832 Not Applicable
Zip Country Zip Country’ ~ " e n o *$. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i Name
PACHECO'SILVA’ MARTA L‘. Street Address (P.O. Box Number is Not Acceptable)
1 ALHAMBRA CIRCLE #608
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
s w0t tas ™ | o MAY 1 2000 oo wilbe $ssbon | 1% SerionCampsion oancng - $5.00 wy 6o
o : ! . Trust Fund Centribution, O Added to Fees
{Ses criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVT O Detete TME [ Change [ Addition
NAME PACHECO-SILVA, MARTA L. NAME
street anoress | 1 ALHAMBRA CIRCLE #608 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2P
TITLE SD M Delete TITLE [ change [ Addition
NAME PACHECO-SILVA, MARTA L. NAME
streeT AooRess | 1 ALHAMBRA CIRCLE, #8608 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZiP
TITLE (] Oslete TIE [ change  [] Addition
NAME P R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S1-2IP
TIE ' ) [ Delete TITLE [Jchange [ Acdition
NAME ‘ ; ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

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 corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addreyth aH-oﬁer like empowered.

W) 6 annd = Jiletie 1%14—«.
SIGNATURE: ‘t{')\va\\ ‘- cfkess

. A A rrt
SR b b e

ion 118.07(3)(i), Florida Statutes. | further certify that the information

‘f}ﬁ/oo 05 444-014]

v
SIGNAT’JWRTQY_F"E&DH PFIIKT.ED mu’;ar gﬂ«gﬁ 8g|cen g:‘laimﬁm A

Date Cayume Phong #

o

A



