- FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # géomooososzs

1. Enlily Name

17149 Corporation

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91560 034 ***150.00

2. Principal Ptace of Business 3. Mailing Address
155 Ocean Lane Drive 155 Ocean Lane Drive
Suite, Apl. #, glc. Suile, Apl. #, elg. DO NOT WRITE IN THIS SPACE
Suite 1105 Suite 1105
Cily & Stale Cily & Slate 4, FEI Number Apptied For
Key Biscayne, Florida Key Biscayne, Florida 65-1131670 Not Applicable
;'5 149 Country USA g‘é 149 Country USA 5. Certficate of Status Desiied [ Eeigg pddlional

7. Name and Address of Current Registered Agent i

- = . N _— e e e e -~ - - — am—— e

“Name

R Alvaro Castillo B., P.A.

Streat Address (P.O. Box Number is Not Acceptable)

1390. Brickell Avenue . ‘-

Suite 200

City , .
Miami

FL | 5375y

8. The above named enlily submits this slatement for thepurpose of cha

its registered office or regisiered agent, or bath, in the State of Florida.

SIGHATURE : 3-26-02
Sinamue, Iyped or ponted ll-,fl‘ﬂi‘f ngislereet ﬂg!}!’l(ghd Tithe: of annllcal";le. LHOTE: Higsiered Agenl signilure renuired when reinslating} DAIE
T N e . - January 1 - May 1 Fee Is $150.00 -
9. This corporalion is eligible to salisfy its intangibte B L : b . . . .
Tax [Hin ‘ res uir'cll'nemgwd alects loydo 50 ¢ . After May 1, Fee is $550.00 " 10. Etection Campaign Financing $500 May Be
(é o r?‘ = N b rk,t . ' 1 . Amended UBRis §61:25 " .~ - "l Trust Fund Contribution. [ Added to Fees
86 criiena on bac ‘ Make Check Payable to Department of Stats
.- ) OFFICERS AND DIREGTORS Additjons/Changes to Officers and Director
e D Laura Mancini de Campbell Tine '
NAME 155 Ocean Lane Drive, #1105 HAME
WREET ADDHESS : STREET ADDAESS
SIRINDRSS | Koy Biscayne, FL 33149
Ciy-51-2p Ciry-s1-zip
e D Fernando Campbell :;;i
NAME .
155 Ocean Lane Drive, #1105
SIRLET ADORESS K B . FL 331 49 STREET ADDAESS
CHy-s1-ap ey t scayne 4 GITY -51-2IP
TIHLE ) 7 R B} el TILE . : P - o
NAME ) ‘ NAME
STHLET ADDRLSS . STREET ADDRESS
ClY-51-2ip ’ CITY-8T-7IP
TTLE . TITLE
NAME HAME
SIRCET ADDRESS i STREET ADDRESS
CITY-5!- 4P GIFY-SI-71P
LLLEY S TILE
NAME NAME
SIMFET DL SS STREET ADDALSS
Chy-Si- e Ciry-51- 2P
nny TITLE
HAME HAME
SHIET ARBRLSS STRLET AUDRESS
Cily-S1 7 ClY-5F-2r
13. I hereby cerlily Ihat the information supplied will this liling does rot gqualily for the exemplion stated in Section 1 19.07(3)(7). Florida Statutes. | further certity thal the informalion
idwcaled on this report or supplemental reperl is true and accuate and thal my signalure shall have the same legal effecl as i made under oath: that ! am an officer or director
of the corparation or the receiver o trusles empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
altachiment with an address, with all other like ermpowered.
P -
SIGNATURE: X Py ol Cam o] 4-16-62 _ (305)3TI-STE
SIGNATURE AND TYPED OR PRI E OF SIGNING OFHCER DR DIRECTOR 'a) Dale Gaytione Phooa §
Ao A

CR2ZEQ034B (12/G1)



