2001 UNIFORM BUSINESS REPORT (UBR) FILED

0184209

[ ]
DOCUMENT # V10641 Jan 24, 2001 8:00 am
1. Entity Name T S S
MARY G. ARIAS. P.A - ecretary of State
S P 01-24-2001 90005 042 ***150.00
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD. 4549 PONCE DE LEON BLVD.
SUITE 404 SUITE 404 YvVvawgd
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. ‘ 65—0319494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addirional
Fee Required
6. Name and Address of Current Reglistered Agent L 7. Name and Address of New Reglstered Agent
I R - N R L. . TName t e e TR eme s =T
ALBERNI, PEDRO L :
Street Address (P.O. Box Number is Not Acceptable}
4649 PONCE DELEON BLVD $404
4849 PONCE DE LEQN BLVD. %404
CORAL GABLES FL 33146 : ,
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) T . ) m
9. This corporation is eligible 10 satisfy ifs Intangicle FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TLE [JChange [ Addition
NAME ARIAS, MARY G KaME
STREET ADDRESS 521 TIBIDABO AVE STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME O Delete J Tme [} Change  [J Addition
NAME - . .- NAME L = L i e L e e am e m o e - —m
STREET ADDRESS | i STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O Detete TITLE [ Change  {] Addition
NAME NAME
STAEET ADQRESS STREEY ADDRESS
CITY-ST-2IP l CITY-57-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true ang/gdccurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporauon or the receiver ar trustee empowered b gxecute this report as require M{'Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowermg SLOF.

Ll Mebd 6. Al ¥ i1 LOI (39\99@ 36 ¥

AVaN
D O YA ";f‘ NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)




