2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #  FOQ000006226
1. Entity Name Secretal ’ Of State
B2BPORTALES, INC. 02-05-2002 90141 019 ***158.75
Principal Place of Business Mailing Address
9 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
SUITE &0 SUITE 901
B B AT RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For .
65—1036164 Not Applicable
doo Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nam . N
™ Rugio. Heein Eceva

Street Address (P.O. BOx Number is Not Acceptable)

10t FPovcz pe Levw Bern. # 92

Y Coral GaaLES FL | “387s4

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

///!/0.’2

CR2E034 (9/01)

-
SIGNATURE .
Signature. typed of prinled name of registered agent and litle if applicable. {NOTE: Registered Agert signature required when reinstating} /oaTE S

8. This ggrporaugn is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax 1|I|ng rfequwement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE DP 1 pelete TMLE [J Change [ Addition
NAME ASHE, DAVID NAME .
street acoress | 901 PONGE DE LEON BLVD SUITE 901 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P I
TITLE DS [ Delete TITLE CJcChange [ Additioh
NAME RUBIO, MARIA ELENA NAME '
streer aooress | 901 PONCE DE LEQN BLVD SUITE 901 STREET ADDRESS
CITY-57-2P CORAL GABLES FL 33134 CITY-ST-71P
e DS [ Delete THLE []change [ Additicn
NAME CARVAJAL, JORGE HERNANDO NAME
streev aooress | GALLE 29 NORTE #8A-40 STREET ADDRESS
CITY-51-2P CALl COLOMBIA GITY-S5T-21P
T DS [ Delete TITLE O crange [ Addition
NAME ALVAREZ, LUIS CAMILO NAME
staeet cokess | CALLE 28 NORTE #6A-40 STREET ADDRESS
arv-st-2e | CALI COLOMBIA GTY-sT-2IP Ol
wiEe— T 0 T T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 71 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP

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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the<gceiver or trustee empowered to execute 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 attachmjent with an address, with ali other like empowered.

SIGNATURE: AR el FHIRED i Joa (s05) $3%-2875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

AV $OBLLZO



