2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F01000004260 Secretary of State

CENTER OF STUDIES ON ECONOMIC INTEGRATION AND iN 03-28-2002 90360 021 ****61.25
TERNATIONAL TRADE, INC.
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD
STE 2000 STE 2000
MIAMI FL 33131-2310 MIAMI FL 33131-2310
s S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L~
City & State City & State 4. FE) Number A Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

Mar 28, 2002 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 U ) O - .y e RS N
: = = George~ R, _Harper
‘MUEHN-TEHMGE—J" Street Address (P.Q. Box Number is Not Acceptable)
d 200 S, Biscayne Blvd., #2000

¥

-MIAMHFL-33434-2340—
i Zi de
Y Miami FL | °“8%131

5 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Aot A ’Z/D/ﬁ/bZ—

8. The above named entity submits ]

SIGNATURE
SlgnatuleW anLed n%a of r‘a{gﬂ?{e@ﬁgent and litte it applicable. {NQTE: Registered Agent signature requirgd when reinstating) [
& 8. Election Campaign Financing $5.00 Make Check Payable to
: 3 i i i i May Be I
FILE NOW: FEE IS §61.25 Trust Fund Contritution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O Dslats TLE [T Change (] Addition
NAME BOIERO, RODOLFO R NAME
STREET ADDRESS | 200 . BISCAYNE BLVD., STE 2000 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-8T-2IP
TITLE [ {1 Delste TITLE [ Change [ Addition
NAME OTERO, LILIANA C NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., STE 2000 STREET ADDRESS
cm-sT-2F [ pIAMI FL A oy-sT-zip
TITLE T [ Delete WE ’ © 77 Cchange [ Addition
MAME FERNANDEZ BATMALLE , ERNESTO J NAME
STREET ADDRESS | 200) S. BISCAYNE BLVD., STE 2000 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-Z1P

12. | hereby cerlify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with.an gddress, with all other like empowered.

SIGNATURE: <

- GBS RROUIRED  Nlox> T8.777-86c7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Data " Daytime Phone #

CR2E037 (9/01)



