FILED
L O NS RERORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 852560 Secretary of State

1. Entity Name 01-08-2003 90067 046 ***150.00
UNION ANAVLIS INVESTMENTS, S.A.

Principal Place of Business . Mailing Address
2600 ISLAND BLVD 2600 ISLAND BLVD
#1701 #1701
- - H"m ’N”Ml ‘I"ll““m“"“ I)m III“ I)l’lm“ m“ mn l"’
2. Principal Place of Businass 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0028273 Not Applicable
A [ 5.(291-'”“5’,-.;__; s |, — P L e Country _... — - ~|* & -CEHifiSatE of Stélas-oés;féawmﬁwgg:gesql-ﬁ?:;ﬁonal
6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
l 'NTRIAGO’ CHARLES A. Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
. 25TH FLOOR
- MIAMI.FL 33131 City FL | ZpCode

L .
,'8'2 The abo.\}e naméd. antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
| 3 the abligations of registered agent.

YN,

*SIGNATURE

TR !] Signature, typed or printad na(né:of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE

T . FILE NO\;’!!! ';EE I.slito'oo 9. Elaction Campaign Financing $5.00 May Re
After May 1, -00? ee will be $550.00 . . Trust Fund Contribution. O Added to Fees

Make Check Payable to'Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [] Acdition
NAME VALLARINO, XAVIER NAME

STREET ADDRESS | 2600 ISLAND BLVD #1701 STREET AGDRESS

CITY-ST-2IP AVENTURA FL 33160 CiTY-ST-2IP

TITLE VD [T Delete TILE : [ Change [ Addition
NAME DE VALLARINO, ENRIQUETA NAME

STREET ADDRESS | 2600 ISLAND BLVD #1701 STREET ADDRESS

cv-s1-20 L AVENTURA L FL.33160.—.= .. - .. = ccmmmmee, CITY-S1-21P . e e - L.

TRLE STD O pelete TITLE [ Change [ Addition
NAME MARTINEZ, SANTIAGO ALVEO NAME

STREET ADURESS | 43RD ST.#2-220,GR.FLOCR STREET ADDRESS

CITY-ST-71P PANAMA CITY, PANAMA CITY-ST-7IP

TITLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme 07 Delete TITLE [l change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE [ Gelate TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ﬂ CITY-ST-2IP

12. | hereby certify that the infermg#on supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sugblemental 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 re empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an afidress, with all other like empowered.

BUER [’V;?/é oA o 7‘/?#04;? JZ?W_B 305-932-2¥ ¥
M ] /

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytima Phone #

SIGNATURE:

CR2E034 (10/02)




