" 2061 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # V67725 May 10, 2001 8:00 am
1. Entity N
ALMELIN NG Secretary of State
) 05-10-2001 90037 013 ***150.00
Principal Place of Business Mailing Address
7300 BIRD ROAD 7300 BIRD ROAD
SUITE 200 SUITE 200
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0364965 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge?e-gssq Lﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMAN, JOSEE.
7300 BIRD ROAD

Street Address (P.O. Box Number is Not Acceptable}

SUITE 200

MIAMI FL 33156
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registeved agent and titla if applicabla (NOTE: Regislered Agent signatura requirad when reinstating) DATE
" Tavting rouremontand docs 0 doto. | Aor MAY 1, 001 Foo il be$ag0g0 | "% EeCiEn CompaknFiancing - $5.00 way 5e
el ) ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE O change [ Addition
NAME SIMAN, JOSE E NAME
STREET ADDRESS | 7300 BIRD RD SUITE 200 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CIFY-ST-ZP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ betete TIILE [ change ] Addition
NAME . _ NAME . _ .
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZIP
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TnLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-70P

13. i hereby certify that the information supplied
indicated on this report or seplernental rep
of the corporation or thesBcgfer
changed., or on an attathmEpig

SIGNA

fith all other like empowered.

prloes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Cate Daytime Phone #

P

- s%la/o [ Bos=ouy 505

TRy




