2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844438 "Secretary of State

BIRD LAKES DEVELOPMENT CORPORATION PANAMA CORPOR 02-21-2002 90045 018 ***150.00
ATION

Principal Place of Business Mailing Address

1110 BRICKELL AVE. #810 1110 BRICKELL AVE. #810

MIAMI FL 33131 MIAMI FL 33131

TR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) o ) B T ‘ —~ - -58-1925039 ~=-=__[--|Not Applicable
Zi Count Zi Count i
° ountry P ouniry 5. Cerlificato of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LABRADA’ FERNANDO Street Address (P.O. Box Number is Not Acceptable)

1110 BRICKELL AVENUE

SUITE 810

MIAMI FL 33131. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typad or printed name of registsred agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
B e o e FILE NOWI FEE 18 51500 fo. lcion Campa Frercny _ $5.00 iy oo
'91eg ° After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p * Delete TIMLE [ Change [ Addition
HAME LOPEZ, LICIMACO ~ NAKE
strecT acoRcss | EDIFICIO FIDUICIARIO 7 STREET ADDFESS
CITy-ST-2iP PANAMA, PANAMA CITY-ST-2IP
TITLE v [ Detete TITLE [ Change [ Aduition
NAME LABRADA, FERNANDO NAME
STREETADDRESS | 4110.BRICKELL AVE. .. . _ ... _____ [ smeereoeess
oT-sT-2P | MIAMIFL T CITY-57-2P o T
TILE [ O Delete TITLE O Change (T Addition
WAME MELAIS, JOSE NAME
STREET ADDRESS | EDIFICIO FIDUICIARIO 7 STREET ADORESS
CITY-ST-2IP PANAMA, PANAMA CITY-5T-ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify 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 report or supplgmental 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 tha carporation or the receiy, trusteglempowerad 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ess, with all other itke empowered.

/) L] BECINVE ik iTE. ©2/05[02 (305)358-37 Y4
UTGNATURE Wu NAME OF SIGNING OFFICER OR DIRECTCR [ oae 7 Daytime Phone ¥

DYLEANA)

nv

CR2E034 (9/01)



