' '2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047281 May 07, 2001 8:00 am

1. By nams Secretary of State

MIL"EH COUNTHY PLAZA'I NC' 05-07-2001 90005 009 ***]158.75
Principal Place of Business Mailing Address
% ALBERTO J. PARLADE. ESO. % ALBERTO J. PARLADE. ESQ.
7050 5.W. BETH AVENUE 7050 S.W. 86TH AVENUE
MIAME FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pC-10S 10 D,é . Not Applicable
. . ‘ v ¥ -
Zp Country Zip Gouniry 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PARLADE, ALBERTO J
Street Address (P.O. Box Number is Not Acceptable)
% ALBERTO J. PARLADE, ESQ.
7050 S.W. B8TH AVENUE
MIAMI FL 33143 ‘
City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regislered agent and %itle if applicable. (NGOTE: Registerad Agent signatura requirad when reingtating) DATE
. Thi tion is eligible to satisfy its | ibl ILE NOW!!! FEE IS $150.00 ' . . .
 Tax g cocurament and socis 10 do o, Ator MAY ), 2001 Fos il bo $550.00 O o g $5.00 may ee
axiling req e ec 0. er , e e - Trust Fund Contribution. N Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS l 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TITLE [Ochangs [ Additien
NAME Carro, Raquel NAME
sTReeTADDRESS |1 3003 Zambrana St. STREET ADDRESS
orv-$2»  |Coral Gables, F1 33156 Gv-ST-2P
TITLE ) 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST1-2IP
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  {J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-trystee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arfaddress, wit ike empowered.

p&%i peil  Y-25-0)  305.595-2300

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:% Kot
X

[el¥:raa)

CR2E034 {10/00)



