2002 UNIFORM BUSINESS REPORT (UBR) FILED

P980000299 S £S
1. Eniy Name ecretary of State
Principal Place of Business Mailing Address
5000 UNIVERSITY DR 5000 UNIWERSITY DR
3RD FLOOR 3RD FLOOR
— — I
2. Principal Place of Business 3. Mailing Address || "I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-0824084 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS |NC Streat Address (P.O. Box Number is Not Acceptable)
2601 SO'BAYSHORE DRIVE 1SFL :
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
st st 2 | atormay 1 2002 Feo wil bags000 | 1> ESCInCamesnFrancig - $5.00 oy e
S ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete THTLE [Jchange [ Adeition
NAME SALAZAR, JUAN NAME
streeT aoress | 5000 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2(P CORAL GABLES FL 33146 OITY-ST-2F
TIMLE VP i [ celete TITLE {Jchange [ Addition
NAME SANTIAGO, CARLOS RAME
STREET ADDRESS | 5000 UN]VERSIT\Y DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 OITY-ST-2P
TITLE - a 71 Delete TE ' [Jchange [ Adcition
NAME VILLEGAS, SERGIO NAME
STREET ADDRESS | 5000 UNIVERSITY DRIVE STHEET AUDRESS
CiTY-5T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE M [ peiete THLE O change [ Acdition
NAME SABATES, BRAULIO NAME
STREET ADDRESS | 5000 UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33146 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-21P CITY-5T-2ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ , CITY-S1-2P

13. ! hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true andtaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustesfempowered tofexecutp this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrkss, with all otfjer like rmpowered.

SIGNATURE: Sl VRGN SN 2 /(;/Oy {éoi)b(ﬁ”??ﬁl

SIGNATURE AND TY/ED 1n PRINTED Nm“ OF SIGNING OFFICER Ol\ DIRECTOR ‘ " Daytifrie Phone #

TN

Tt

-

CR2E034 (9/01)



