/2002 UNIFORM BUSINESS REPORT (UBR) FILED

OC LOVLD

r-

1 Entiy oo Secretary of State
PICPAN"' INC. 02-24-2002 90024 020 ***150.00
Principal Place of Business Mailing Address
2350 SOUTH DIXIE HIGHWAY 3350 SOUTH DIXIE HIGHWAY
SUITE 1550 SUITE 1550
MIAMI FL 33156 MIAMI FL 33156 |
" " AN R
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‘1637984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
_ . - + FeeRequired
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEWIS, WILLIAM C., JR.
Street Address (P.O. Box Number is Not Acceptable)

9350 SOUTH DIXIE HIGHWAY

SUITE 1550

MIAMI FL 33158 City FL | 2rCose

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. .

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
M
B veni o " | attrMay 1,2002 Feo wil bosgs000 | ' I Comoain Francig ) $5.00 vy e
g ; huiadi s " y AR : Trust Fund Coniribution. d Added to Fees
(Seecriteriaon back)? <3+ ¢F . 107 [ .+ Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FTD 1 pelete TILE [Jchange [ Addition
NAME CABELLERG, FERNANDO NAME
staeeranoress | 9350 SOUTH DIXIE HIGHWAY STE. 1550 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP
TITLE O Delete TITLE [] Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP
TIILE - - - A | " Dalets “Tme - T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
OITY-ST-2IP .o CITY-ST-ZIP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
- §TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Gelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repar-etme and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sstfe erupoweredtc execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agpedss, with A &

of the corperation or the receiver or
changed, or on an attachment wi

SIGNATURE:

SIGNATUHEfND FFICER OR OIRECTOR

Date Day*y e #
A fdy ~ (o

other i&/e
- ZERED Oﬂ“i&&; Witham C. teusis I E3



