2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ Pge000039513 Secretary of State .

COLREDES DE OCCIDENTE INC. 02-25-2002 90027 048 ***150.00
Principal Place cf Business Mailing Address

5512 NW 72 AVENUE 5512 NW 72 AVENUE

MIAMI FL 33166 MIAM! FL 33166

OO AN B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3575196 Not Applicable
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
| MUNOZ MARWELENA - 3 Munoz, Hatiaa €lena
- Street Address (P.O. Box Number is Not"Acceptable)
3615 NE 207TH ST
#3211 S5 VW Y L Avenve
AVENTURA FL 33180 Ciy 1 - . FL | 2 006933166
L Do .
8. The above named entity submits this staterment 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 registared agent and litla if applicable. {NOTE: Registered Agemt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aated to Fows
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TimEe 'PD KX cnange [ Addion | 5
e MUNOZ, GUSTAVO e Hunoz, Gusfovo s
istaect aconess | 3605 NE 207 STREET, #4106 SFEETAODRESS | g g A ) ;)2 avenve 3
. OTY-ST- _sT- ]
omv-st-2r | AVENTURA FL 33180 CITY-ST-ZiP i Oy 2/ 6 6 &
TITLE VD 3 pelete TITLE vDh 7 \ Change  [J Addition | O
wie | MUNOZ MARIA ELENA we Mooz, Hom.\q elena
STREET ADDRESS { 3605 NE 207 STREET, #4106 STREET ADDRESS <-4 s }U o 3 2 Avenug
CITY-ST-21P AVENTURA FL 33180 CiTY-ST-2IP Mom..FEL 3 2, é g
e ™ [ Delete e R 4 ce LUS Bchange [ Addition
NAME MUNOZ, JOSE LUIS NAME Hunoz, BYe)
- STREET AD2RESS, | 3605.NE. 207 STREET, #4106 . __ STREET ADDRESS |67 67 3. » r_t_gJ 72 Avenvl
crv-st-zp | AVENTURA EL 33180 om-sTP |y 4 O e (i 3200
TMLE sD O Delete TILE ! [ change [ Addition
NAME MUNOZ, EDWIN NAME
STREET ADDRESS | 5512 NW 72 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2P
TITLE [ oekete TILE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP /-\ CWZIP
13. | hereby certify tha the infgrmation supplied with this filing does not qualify for the fxemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this raport ol upplemental report is true and accurate and that my sfgnalupe shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation o\ the feftei r o 10 e d y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an algc nf witlyarf adgresf, apfothey 1 CYyeTgd.
A ANAAN A VA £ (033
SIGNATURE: SXERPRoT XS B Hava a&‘ﬂ g’gﬁp} ;,12,01 3053051925
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wﬂ@% |m—:c1’olq +  Dae Daytime Phone #




