1/24/00-90045-043-$150.00-$150.00

ENVUV WENSEV WELIVE MWL iU el ey SREmE WEE X jwikesuy

DOCUMENT # V24345 - .

FILED
Apr 25,2000 8:00 am

1. Entity Name
SABTRAL FINANGE. ING ecretary of State
* i 01-24-2000 90045 043 ***150.00
Prircipal Place of Business R Mailing Address
1401 BRICKELL AVE 1401 BRICKELL AVE
S1E. 1050 SIE. 1050
MIAM! FL 33131 MIAMI FL 33131-3504
us us
2. Principal Place of Business 3. Mailing Address “"” I"m l" "m m Ii"’ I" I
Suite, Apt. #, elc. Suite, ApL. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0331962 Net Applicable
ze Courry 4p Couniry 5. Corificate of Status Desired [J §389 ;’esq l':ﬁ d“”“a]
6. Nama and Address of Currant Re eg Istered Agent 7. Name and Addreas of New Ftogfstered g_g nt
B o Name e memms T e
SANCHEZ DE VARONA, RAUL J Straet Agdrass (P.Og%. % Nurnber is Mot %cgmai Slet £vPau Mirands
1333 S MIAMI AVENUE 1221 _Brickell awve 22 fleer
SUME 100
MUAMI FL 33130 o TR
Miami 23131
8. The above namazrm::’u:ihs mljﬂtemem for the purpose of changing its registered office or registered agant, o both, in the State of Florida.
SIGNATURE k
ggnm B, lypad or printed namdr agistered agent and A If apphicable. {MOTE: Ragisterad Agent signatueg required when reinatating) DATE
9. This corporation is eligible to satisg its intangible FILE NOWN! FEE 184£150.000 $0. Eloction Campaign Financing
“Fax filing requirement and elects to do so. After MAY 1, 2000 Fag will be Erl:sctu:lr:ndag‘oﬁﬁ)r:nigjr:mmg a ﬁ.gomhé:yesse
(Sae criterla on back) O3 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
TILE D 3 Calsts mE [QJChange [ Acdition | -
. NAME LEITE, FERNANDO NAME y
steeeTuoness | 1401 BRICKELL AVE,, #1050 STHETADORES ;
CITY-51-ap Mm FL TITY-5i-7P
ILE [ Delete e 1 Change [ Addition | «
NAME MAME '
STREEY ADDRESS STREET ADDRESS
cY-ST-7P CITY-57- 1P
TRE - . [ elets THE e — - e v - O thange [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-78 CITY-81-21P
TIne T Delete me Dithange [ Aggition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-$T-2P CITY-8T-21F
THLE [ Delete TIE [ change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-S1-2P CITY-§1-70
{113 (T petets me {J Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the inlormation supplied with this fm
indicated on this raport or supplemental report i

changed, or on an attachment w! 1h an addrgss, with all other like empowered

SIGNATURE: ermwgo Larre=

does not quality for the exemption stated in Section 119, UT&S)(:) Florida Statutes. | further certity that the information
is true an accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustee ampowered 1o exacute this repor equired bther 807, Florida Statutes; and \hat my name appears in Block 11 or Block 12 if

ect as if made under oalhy, that 1am an officer or direclor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

//'2/7’0&9
Date

Duysma Phone #




