2001 UNIFORM BUQINESS REPORT (UBR) | Feb 15F§%(];:1D8.00 am

DOCUMENT # 144000099080 Secretary of State

1. Entlity Name
02-15-2001 90074 027 ***150.00

18 - K FLORIQA HOLDINGS INC.

Principai Place of Business : Mailing Address

A0022874

2. Principal Place of Business ’ 3. Mailting Address
c/o 2100 Salzedo Street |c/o 2100 Salzedo Street
"~ Suite. Apl. #. elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State , 4. FEI Number ’ Applied For
Coral Gableg, FL Coral Gables, FL 65-0991647 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
33134 . 33134 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — ——[-Name——— - s
Alvarez-Mena, Sergio ARAZOZA & FERNANDEZ-FRAGA P.A.
5300 First Union Financial Center Street Ac 2100 SALZEDO STREET
200 S. Biscyane Blvd, : — SUITE 300
Miami, FL 33131 . CORAL GABLES, FL. 33134 .
. City p Code
! =2
8. -The above named enti thigrstatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
: - oD /s
NefSNATURE _ : - /Jdrt_ws € Aearre /I’{ /bt V( RecT™a Z 2/0/
L Sqrﬁna.wwﬂ-rmww sgont anditite  appécapie. (NOTE: Registersd Ager signaiuns fequicsd when reinsiatng) oaEl
9. This corporation is eligible 1o satisfy its Intangible - 10. Election Campai 3 .
- ) - 3 5 paign Financing $5.00 May Be
Tax liling reguirement and elects 10 do so. ; : e y
(See critetia on back) E/ “Ma . Trust Fund Contribution. Od Added to Fees
T, OFFICERS AND DIRECTORS 12. ~  ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' Co Co [ Delete TITLE D ,' " BdChange [ Addition
NAKIE Aizenman,. Ignacio T N Aizenman, Ignacio
i::iﬁ?:& Calle 42, Ave. Las America SmEE;:‘;D:ESS c/o 2100  Salzedo Street, #300
il San Jose, Costa-Rica cinv-st-2 Corsl Gables/.FI, 33134
TME . " O Delete TITLE ) Change [} Addition
KAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-0F _ : Y- ST.7IP
TITLE © O Delete TILE O crange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51- 21
TmiE [ Detete TILE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ' : ' CITY-ST-ZIP
ME . ' O Detet TILE ‘ - * OlChange [ Addttion
NAME . o Y ‘ NAME - i e e )
STREET ADDRESS o : ' - |- sweer aooRess B B SR e
L 0 e R oot Lo L. . oiv-stoe 7] . o -
e - - s e o T Ooetee -8 me - .| e - DChange [ Addiion
NAME NAME T s
STREET ADDRESS STREET ADDRESS
Y- S1- 0P CaTY-5T-2P

13. | hereby certily 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 of supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ;}ﬁddress, with all other like empowered.

SIGNATURE: ____/. I\E«/ R clr 2/2/0/
NATY | b v Date

DIR RAME DF SIGHING DFF@ER OR DIRECTOR

Daytme Phone 8

CR2F03 (11400



