FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocUuENT 4 FO0000006225 Secretary o Stae

1. Entity Name

B2BPORTALES, INC.

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
SUITE 801 SUITE 901

S I

2. Principal Place of Business

Sufte, Apl. #, etc. Suita, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate . 4. FEI Number Applied For
65’1036 164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L T e e . e e & -_ri—_ﬂ'_‘e»..f_' == - S = B RS |
RUBIO’ MARIA ELENA Street Address (P.O. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD #901
CORAL-GABLES FL 33134 ,
- City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titfe if applicable. (NOTE: Registered Agent signatura raquired when seinstating} DATE
FILE NOW!I! FEE IS $150.00 . o
9. Elect Fi
After May 1, 2003 Fee wilf be $550.00 , frfgt?Sn%agofr?bnuu:fncmg g fgfgqohg?éf °

Make Check Payable to Fiorida Department of State | .
10. OFFICERS AND DIRECTORS Il EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Defete TITLE O change [ Acdition
NAME ASHE, DAVID NAME .
sreeT ADDRESS | 901 PONCE DE LEQON BLVD SUITE 901 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IF N . .
e Lpe— [ Detete T DVMEECTOR \ QS (BTAIT SECLERES A Thange [ Additon
A RUBIO, MARIA ELENA ' NAME RUBIO, HMHEA E LELA
STREET ADDRESS | 901 PONCE DE LEON BLVD SUITE 901 STREET ADDRESS SrnE
CITY-ST-2P CORAL GABLES FL 33134 l CITY-§T-219 )
TILE .| DS e - O pelete.. TITLE I [ change [ Addition
NAME CARVAJAL, JORGE HERNANDO NAME
STReET ADDRESS | CALLE 29 NORTE #6A-40 STREET ADDRESS
CITY-§1-2IP CALI COLOMBIA CITY-ST-21P .
Tme L pg~ 01 Delete e OIRETOR) TRENSVRG P [ change [ Addition
NAME ALVAREZ, LUIS CAMILO NAME HLVAREE ] (1 CAMILD
STREET a0DRESS | CALLE 29 NORTE #6A-40 STREET ADDRESS S E
CITY-$7-71P CALl COLOMBIA OITY -ST-21P
TRLE . [ Delete TITLE [Jchange [ Addition
NAME NAME

1 STREET ADDRESS STREET ADDRESS

" arvstow CITY-ST-ZiP
TIME [ Detete TLE [ Chenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or g receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaefiment with an address, with all other like empowered.

S IRl IRED felos  (305) ga5- 895
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ] Dae Daylime Phono ¥

SIGNATURE:

CERR7AN

A

CR2E034 (10/02)



