2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiyemor trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept wil a resgmwith all other like empowered. J +
SIGNATURE: e A . ) m 4';;} .'z,/e v (202\A56 ~¢¢ -~

~—

i

SIGNATURE ANDMPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dae{ DaytimePhane #

Apr 01, 2002 8:00 am é
DOCUMENT # G71063 P
1. Enty Neme ecretary of State
Principai Place of Business Mailing Address
150 SE. 2 AVE, 2121 P STREET NW
SUITE 806 WASHINGTON DC 20057
MiAM FL 3013 us
2. Principa| Place of Business 3. Maﬂing Address ”Il"“ II" 'I I’ “ "I ”I I“II "" I'I” Ill" |"" '"" ||I" I'l" ‘II'
2121 P Thveed NW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
—=\Wa: S arf?n =D .Cue =3 i e e e = 59‘2341051r—-—--—-——-- = Not-Applicable=|==—
Zip Country Zip Country - . . $8.75 Additional
~o037) U S 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
leASTATE REG'STERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
STE 3000.
MIAMI FL 33131 City FL | ZpCode
8. The above named é e purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE Vv
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
)...9. This.corporation.is-eligile to satisfy.jis-Inmangible —|.. _ . ... FILE NOWII FEE 1§ $180.00 . .. . . .l . . .. _.__ . e m o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ﬂo.ﬁiﬁ:&?ﬁfgggﬁmg O fzj.e%?oAgZZS,Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . Wi [ Delete TITLE [ Change [ Addition | S
NAME BARCELO VADELL SlMON P. NAME &
seer anoaess | ROBERT-MOTTA. 22 STREET ADDRESS §
CITY-§T-2F PALMA DE MALLORCA, SP CITY- §7-2IP m
TITLE O celete TITLE [l change ) Addition %
NAME BARCEI.O TOUS SIMON NAME
steer aoceess | ROBERT MOTTA 2 STREET ADDRESS
CITY-§T-2IP PALMA DE MALLORCA SP CITY-ST-2IP
TITLE s : ™ Delete TITLE [ Change T Addition
NAME BARCELQO, MARIA A. NAME
street ADORESS | ROBERT MOTTA 22 STREET ADDRESS
an-size | PAMADEMALLORCASP. .. . oo oo flOMsie | o oo o e
THLE T 3 Dalate e [ change [ Additien
HAME BARCELO TOUS, "ANTONIA NAME
STREET ADDRESS ROBERT—MO'ITA 22 STREET ADDRESS
CITY-ST-21P PALMA D' MALLORCA SP CIY-ST-2IP
mLE PD L O Delete TME T change [ Addition
NAME SCOTT, CHARLES' NAME
STREET ADDRESS 2121 P-STREET N.W. STREET ADDRESS
CITY-S1-21P WASH!NGTON bC 20037 CITY-ST-ZIP
TILE Pl L O palete TILE —_— ’ MTChange  [J Addition
o METARKE, TMOTRY . AV METARKE TImoTry
seeT aooRess | 2121°P STREET-NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20037 CITY-ST-2IP




