2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834167 Feb 11, 2002 8:00 am
1 Eniy N Secretary of State
ARKYN, SA. 02-11-2002 90212 011 ***150.00
Principat Place of Business Mailing Address
515 SW. 12 AVE 515 SW. 12 AVE
SUITE 511 SUITE Bt~ 557/ /
MIAMI FL 33130 MIAM! FL 33130 .
L " N RHEL KA ED A AR
2. Principal Place of Businass B 3. Mailing Address
Moy JlESw 12 Sare.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
FT dofos) |
City & State . City & State M 4. FEI Number 59'2%7767 Applied For
_L/(\ Al - ’Z _ - Not Applicable
Zip ﬁ',ga / Eh) COU%} S gw- % 5. Certificate of Status Desired | Ei'ggql_‘::’:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
havpico PeneT
NERET' MAURICIO Street Address (P.Of Box Number ig Not Agce_ptgb\e)
6000 RIVIERA DRIVE 185 At Sit
CORAL GABLES FL 33146 T
. City Hi- A FL Zf%};’elﬁ

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE;/ %m /-3 2082

Sig'rqature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, jr‘;;(sf::‘icr:]rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
.g r.eqULrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ¥ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me S PUESIIENT O Delete TIE e CsidRIr:  TreeRsuneTl B Change [ cition
MAME NERET, ELISA ADELA NAME Lt is Adeen KGgiET
streer sopaess | 6000 RIVIERA DRIVE STRETADDRESS | 3 ey £ gorppecaiid ROEF
orv-st-z¢ | CORAL GABLES FL CITY - §7-2IP Cofrae Lndolles, FL.- 2373Y
TMLE B ¢v'ce hesidont ‘fe,ouj:.] O Delete TITLE Vicss PESHOErT-. S'&’cﬂéﬂH@/ P Change [ Addition
NAME NERET,MAURICIO {ASST.) RAME Havplelod . fars7"
sTeer anoress | 6000_RIVIERA DRIVE STREETADDRESS | 3 mene 2 7co i/ )Q. e B
arv-st-ze | CORAL GABLES FL CN-ST2P | A ) g - /meoﬁ 3y
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TINLE O pelete TITLE [ Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmgnt with gn address, with d.

Fa—

SIGNATURE: /& SR VR E LT /K 3-200F té&ts*).325f7n:i7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PO U LT

CR2E034 (9/07)



