2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10641 - Jan 14,2000 8:00 am
MARY G. ARIAS, PA. Secretary of State
01-14-2000 90059 039 ***150.00
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD. 4643 PONCE DE LEON BLVD.
SUITE 404 SUITE 404 o
CORAL GABLES F( 33146 CORAL GABLES FL 33146-2121 AUUU1IULG
T v IR AR ER WL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-03 19494 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
_ 6. Name and Address of Current Reglstered Agent L —e _7..Name and Address of New Registered Agent____ _
Name .
ALBEHNI' PEDRO L Street Address {P.O. Box Number is Not Acceptable)
4649 PONCE DELEON BLVD $404
4649 PONCE DE LEON BLVD. #404
CORAL GABLES FL 33146 , : :
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signatura raquired when reinstatng) DATE
s v daso. " | attr Mat 1, 2000 Foowilbe ssig0 | '* FectonCampainFranceg - $5.00 ey s
= ) : . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PST J Delete TIMLE O change ] Addition | _
NAME ARIAS, MARY G NAME -
streer 0oRess | 521 TIBIDABO AVE STREET ADDRESS .
CITy-57-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TLE ] Delete TIMLE [ Change (] Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . _ . [ Delele JITLE - () Chapge [ Addition_
NAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ‘ O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion suppiied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on.this report or supplemental report is true and g raie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

R Whdey 622 Aeios, fotoo  (pos)ect-dese

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the rece ar or tru ece

npoowered 12
changed, or cn an attach atith

with a .-II-"/ allfs
LA
(el

SIGNATURE: _/Z&544;




