2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # 485442
1 Emity Nare ecretary of State
EL BUHO (THE OWL) ANSWERING SERVICE CORPORATION 04-30.2002 90308 032 ***150.00
Principal Place of Business Mailing Address
GORPORATION CORPORATION
2140 W. FLAGLER ST. #212 . 2140 W. FLAGLER ST. #212
R RO
2. Principal Place of Business - L 3. Mailing Address

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For

) 59-1658048 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
=f=“DELAMORA- ALVARD === s e o —TSireet Address (PO B6%-Nimbaris'Not Acceptable) e ooz ngm s —s oo emaci

2140 W FLAGLER STREET

SUITE 212

MIAMI FL 33135 City . FL | ZpCoce

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.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicatile. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filing requirememgand elects toydo 50. ’ After May 1, 2002 Fee will be $550.00 10 ﬁir;:lzzr%aggril?guzg:ncmg O ?31'00 Way Be
. . ed to Faes
(See criteria on back) O - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~|PD [ Dslste TITLE [dChange [ Addition
NAME DE LA MORA, ALVARO : NAME
sTReeT aprESs | 198 S. W. OTH ST. #5 STREET ADDRESS
CITY-ST-2P MAMIFL = CITY-ST-2P
TLE D | (] Delete TILE O change [ Addition
NAME RINCON, MARIA CHRISTINA NAME
STREET ADDRESS | 18605 S. W. 197TH AVENUE STREET ADDRESS
GITY-ST-ZP MIAMI FL GITY-ST-2IP
TITEE S O Delete TTLE [ change [ Addition
NAME RINGON, MARIA CHRISTINA NAME
-STREET ADDRESS.| 48605 8. -W.-197TH AVENUE o s ez - oo | STREETADDAESS: | = omsiiiron®e o v romse i sm it e 7 305 - -
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE T [ Delete TITLE [ change  {7J Addition
NAME DE LA MORA, ALVARO NANEE
STREET ADORESS | 196 S. W. 9TH ST. #56 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Delete TITLE [ changs ] Addition
NAME JAHN, GEORGE N. NAME
sTReeT anoness | 3195 PONCE DE LEON BLVD. STREET ADDRESS
crv-st-ze | CORAL GABLES FL CITY-ST-2P
TIME . [ Delete TITLE [ change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information
indicaied on this report or supplepfental régort i
of the corporation or the receiyerfor trustee gmpbwired 10 exe
changed, or on an attachi with ¢ ithall other Ji

SIGNATURE: 2= WNAAD %//él / DI

ied with this filing does nol qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes, | further certify that the infermation
istrue and accurate and that my signature shall have the same legal effect as if made unger oaih; that | am an officer or director
te this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
empowered.

SiGNA Wpsn R PRMTED NAME OF s\aumc QFFICER OR DIRECTOR Date / Daytime Phane #
» T

1 ’i

VLD L PAJ -

nwy

CR2E034 (9/01)



