.

#1509
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PO1000080035 ek
1. Entity Name ‘
RETARY-OF STATL
IG 3408 MARK CORP. : LY Sy
“sf‘l:stH OF CORPORATIOR:
Principal Piace of Business Mailing Address 02 HAR 27 AH ”. hg
1500 SAN REMO AVENUE. SUITE 177 1500 SAN REMO AVENUE. SUITE 177
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principa Flace of Business 3. Maling Address “Il”m m Ilm Hl" "m m" m” Il”l |I"| IIl“ IMI ”m I." III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State . | Number —~— Applied For
@q"l \ 2) 8 6b () Not Applicable
ap Country Zip Country §. Certificate o Status Desired [ fe%:esqlﬁ:‘;’c"""”a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BARED, PABLO R ESQ.
1500 SAN REMO AVENUE, SUITE 177

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

CORAL GABLES FL 33146

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This F:Qrporatiqn is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe);s
{See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE PD 1 Deleie TILE O change [} Additian
NAME GALDOS COLON, IGNACIO JESUS NAME
smeeranoress | 1500 SAN REMO AVENUE, SUITE 177 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TinLE SD O oetets TmE A 000052 S S e Dgyo
NAME GALDOS LAURETTA, INAKI REAFEL NAME -4 le?{]Z—t131ij4°‘“ﬁi]E
staeeT aooRess | 1500 SAN REMO AVENUE, SUITE 177 STREET ADDRESS i ol e
BITY-$T-21P CORAL GABLES FL 33146 CITY-§T-21P sk 1 200,00  *+#%150,00
TITLE [ oelete TITLE 1 Change [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TILE b [] Change [ Addition
NAME NAME “\
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P ‘
TITLE 1 pelete TITLE - ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, with al' other like empowered.

TR R TN
= 4
LAt e PR

SIGNATURE tnn TYPED OR PRINTED w.&hs OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

ad

AV

CR2E034 (9/01)



