2002 UNIFORM BUSINESS REPORT (UBR]) FILED :
2

- 0 S fS
1. Enity Nare | ecretary of dtate
Principal Place of Business Mailing Address
7700 N. KENDALL DRIVE 151 CRANDON BLVD.
SUITE 809 APT. 7200
- A
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nymber Applied For
a; -t1»20) > Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent L L 7. Name and Address of New Registered Agant
Name

WOODBRIDGE, FREDERICK JR.
7760 N. KENDALL DRIVE
SUITE 809

MIAMI FL City FL Zip Code

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

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

o
Lo .
' o

SIGNATURE - _ : :
EL. v LT 13 Signature, typed or printed name of ragisterad agent and title f applicable. :© = (NQTE: Registered Agent signalure required when reinstating) AR R s 7) /-

,— THE P
e e sy o rd || FLE NOWIL FER I8 SISD00 oy | 10 Eotoncompsgnrrwnore 95,00 e
' - Trust Fund Contribution, ] Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPT 1 Delete TITLE [ cChange [ Addition | S
wme- - | PINEDA, JORGE : - o NAME 5"_‘..
staecT aooress {151 CRANDON BLVD., APT. 700 STREET ADDRESS §'
CITY-8T-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP o
TITLE DvS {7 Delete TTLE [ Change [ Addition 5
NAME RESTREPO, LUZ A NAME
steeTaooress | 151 CRANDON BLVD., APT. 700 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33148 CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 3 velste TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ pelete hits [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21°

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 supplementai 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 receiver or trusjge empoweged to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an
3/ 802 sorrth6391

SIGNATURE: : - :
SIGNA1“U7AND TYPED qﬁ Pamyéb NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #

A
¥




