FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
DOCUMENT #  S70438 ecretary of State

1. Enlity Name

SCHENECTADY HOLDINGS, INC. 04-11-2002 90697 004 ***158 75
Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD

SUITE 240 SUITE 240

NORRTRERE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
590378617 Not Applicable
Zp Country e Country 5. Cortfficate of Status Desired 4 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHATS"GABNEL TR L At e T TS |~ Street’Atdr Ss§{P.O - BOX NImibeT s NorAtteptabig) = = B
2121 PONCE OE LEON BLVD
SUITE 2406
CORAL GABLES FL 33134 i TREES

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is €igible to satisty its Intangivle FILE NOW1I! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing fequirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe);s
(See criteria on back} 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ belete TITLE O change [} Addition
- NAME DE LEQN, FRANCISCO HAME

swheer ooess | 701 BRICKELL AVENUE SUITE 850 STREET ACDRESS

CITY-8T-2ZIP MIAMI FL CITY-ST-ZIP

THLE DT O Delete TITLE [ change [ Addition

HAME DE DAVIS, MARITZA NAME

sTReeT a0DRESS | 701 BRICKELL AVENUE SUITE 850 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-21P

TILE DS ' O Delete TITLE D) change [ Addition

wue  (TUUPANO, MARWALEJANDR "~ " “fiwwe T o0 -

streeT ADDRESS | 701 BRICKELL AVENUE SUITE 850 STREET ADDRESS

CITY-8T-2IP MIAMI FL CITY-ST-2IP

THLE ) (7 Delete TITLE [JChange [ Addition

NAME NAME .
* STREET ADDRESS STREET ADCRESS

CITY-5T-2IP GITY-ST-7IP .

TITE [ Delete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P
JME ] Delste TITLE [ cange [ Addition

NAME B NAME

STREET ADDAESS.|. - STREET ADDRESS

CiY-5T-2IP CITY-ST-ZIP

ied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eand accurate and that my signalure shall bave the same legal effect as if made under oalh; that | am an officer or director

i to execute thus report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
ePpawsred.

13. | hereby certity that the |nformat|0n sup
indicated on this report oLeupRle t
of the corporation or the,
changed, or on

SIGNATUR

SIGNA\'URE\@ TYED OR Pmn‘re‘n\—ﬂms OF sucumc OFI‘-‘ICER OR DIRECTOR Date Daytime Phong ¥

2uz1Z0

AV

CR2ED34 (9/01)



