FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

Secretary of State

DOCUMENT #  FO1000002632 s
Eié[:jnmar;in NG 01-30-2003 90132 049 ***150.00
Principal Place of Business Mailing Address
2800 BISCAYNE BLVD..STE. 530 G/O SONGLUXINC. JUULJIUVR
MIAMI FL 33137 999 PONCE DE LEON BLVD..STE. 1020
S AR AU AR
2. Principal Place of Business . g Mailing Address ]
2800 Bigcinne Blvd | 395 once b duon Dhel
S“!'f .Ai‘o#' ote. i%e) AF’C" #; etc. [ CHECK HERE IF MAKING CHANGES
i . City &S - - PR [ - o1 LTy A Applied For
‘Qt}l?(i:afr\i 4 F‘L T A )C;OWI‘D-EEQQQQ bles j R— . & FErtumeer 47-0886134 szAiplizable
--;?5 15 :\_ C(o:\mg A -52%1 3. &UBWA . 8. Certificate of Status Desired O gg'gfqlﬁ?ﬂ"ma'
6. Name and Address of Current Registere:l- Agent 7. Name and Address of New Registered Agent

MName

MOSQUERA, HERNAN
999 PONCE DE LEON BLVD. STE. 1020
CORAL GABLES FL 33134

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

-

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 Florida. | am familiar with, and accept
-~the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agant and title if applicabia. (NQTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQORS I 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE T 3 Delete me O change [ Addition
NAME MOSQUERA, HERNAN NAME
sreer aporess | CARRERA 13 #37-32 STREET ADRESS
L]
orv-st-ze | BOGOTA, COLOMBIA\ CITY-ST-2P
TITLE p . 1 Deiete TIMLE [ change [ Addition
NAME PAVA, JAIME Koo} NAME
smeer aocress | 999 PONCE DE LEON BLVD.,STE. 1020 STREETADDRESS | .
CITY-ST-2IP CORAL GABLES FL 33134 L | ITY~5T-2IP ’ ' -
TITLE S [ pelete THLE O Cnange [ Acdition
NAME ALVAREZ, ZITA ) Ce S - ME -
sTReeT AD0RESS | 8850 SW 123 COURT APT H-107 'STREET ADDRESS
CITY-5T-2IP MIAMI FL 331868 AN CITY-ST-71P
TTLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ' [ Delete THLE _ O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE {7 Change [ Addition
NAME NAME ' .
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does nat qualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmert with an address, with all other like empowered,

SIGNATURE: SIGNAFF U ARED 1 atod  (305)444-5886 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)




