2001 UNIFORM BUSINESS REPORT (UBR) FILED

~dt aand '
DOCUMENT # FO0000002638 May 07, 2001 8:00 am
1. Entity N
Tﬂg n;gnjlo COMPANY LTD., INC T Secretary of State
" ’ 05-07-2001 90020 031 ***150.00
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE. SUITE 1100 1221 BRICKELL AVENUE. SUITE 1100
MIAMI FL 33122 MIAMI FL 33122 5 4 5 b ‘J z
2655 (CXuNE RY. 7556 (€ KUnC £, L
Suite, Apt. #, etc. Suite, Apt. #, elc. < DO NOT WRITE IN THIS SPACE
SWIE 406 sz 906
City & State City & State 4. FEI Number Applied For
CORDL._BAYLE (R SAUIES q5- 497 7 Not Apolicable
Zip Country Zip Country - . $8.75 additional
§. Certificate of Status Desired ad X
33134 (-4 33)32y (54 Fes Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS -
! Street Address (P.O. Box Number is Not Acceptable}
1221 BRICKELL AVENUE
SUITE 1100
MIAMI FL 33131 , _
City FL Zip Code
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 Florica.
SIGNATURE B
Signatura, typed or printed nama of registered agent anc litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. an Financ
Tax filing requirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 & T:Jt;l'C;Endaggi'r?guﬁ::n01“g { fc%gj?orﬂzzs‘a °
(See criteria on back) (Il Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST O Delete e ST @ Change [ Addtion | S
NaE CALVO, FERNANDO NAME CoLvo ,FERMONDO =]
streeT ADDRESS | ALBERTO ALCOCER 46 STREET ADORESS | 2656 LEJEUME RD SUIE 908 3
ot
crv-sT-2¢ | MADRID 28016 SPAIN UY-STIP \oROL SABLES, B 38139 = a
THLE cD 7 Delete TITLE Change [ Addion | &
N CALVO, FERNANDO NAVE ALUO s FERIANDO :
streer a00RESS | ALBERTO ALCOCER 46 swecTaDRess | bR LCOEYME RD, SUIF 7’3
orv-st-2P | MADRID 28018 SPAIN US|yl GOACES, FC. 3330
TMLE v [ Delete TITLE VP U "y BT Change [ Acdition
NAME CALVO, PAULA NAME A0, PA
staeer aooatss | 1221 BRICKELL AVENUE, SUITE 1100 | sresooness | BTS (EHUME R, SUIE 708
ar-st-2p | MIAMI FL 33122 Y-SV | o) GOMES , B $3/37
TIMLE [ Defete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIME [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that tha information sypplied 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 supples eporl is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyb-tusidg empowerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ﬁ?h s, with all other like empowered.
SIGNATURE: m_l.) A CaD , DA LC I y-1l-¢)  SUr-333-fy-
FE AR "‘"" R ME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone ¥

L



