2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32310 ] Mar 01, 2001 8:00 am

1. iy Narre Secretary of State

Principal Place of Business Mailing Address
6610 8.W. 54TH LANE 6610 S.W. 54TH LANE
MIAMI FL 33155 MIAMI FL 33155

us Us 00020558

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 650336374 Applied For
Mot Applicable
Zi Count Zi Country i
P untry ® ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOMEZ-GRACIA, CARLOS .
6610 S.W. 54TH LANE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
|
‘i " City EL Zip Code

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

SIGNATURE ]
Signature, yped or printed name of registered agent and tifle if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ;F)rporarion is efigible to satisfy its Intangible FILE NOW!! FEE ES $150.00 10. Election Campaian Financing $5.00 May Bo
Tax 1al|qg requirsment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed 1o Feis
{See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD [ Delete T Ol change [ Addition
NAME GOMEZ-GRACIA, CARLOS NAME
steeer anoress | 6610 S.W. b4TH LANE STREET ADDRESS
GITY-ST-21P MIAMI FL 33158 CITY-$T-2P
FITLE STD O Delete TITLE [ Change  [] Addition
NAME GOMEZ-GRACIA, ISABEL NAME
streer acoress | 6610 S.W. 54TH LANE STREET ADDRESS
CITY-5T-2P MIAM! FL 33155 CITY-31-2IP
TITLE 7 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIFLE [JChange 7] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIry-57-21P
TIMLE [ belete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE L7 Detete TITLE : . [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2/9
i By

13. | hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa repdrt is irde and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recelver or rusteelempowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an add i all other like empowered.

SIGNATURE: oS Epmr- EQnin ﬂ’?//‘//é‘-‘/ 95 46X 8¢/
SIGNATURE AND Tvﬂfrrfn\pﬂlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date’ 4 Daytime Phone #

Y —

J

CR2EQ34 (10/00)



