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2002 UNIFORM BUSINESS REPORT (UBR)

[o = e s oy

1. Entity Name . E
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHRASSEE. FLORIDA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
2, Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number Applied For
Miami,Florida Miami,Florida 592124810 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33145 Us 33145 Us 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUA!‘ REPORT SERWCES’ INC' Street Address (P.O. Box Number is Mot Acceptabla)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | 2 Code
TN
thanging its registered office or registered agent, or both, in the State of Florida.
AMADA CANTERA LOPEZ,PRESIDENT 2 /31'/ o
(NQTE: Registared Agent signature required when rainstating) ‘J/DA’TE /
9. This corporatiorﬁs‘,zlable to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 6
. ; j . ay Be
j"_ax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
45ee criteria on back) O Make Check Payable to Department of State
1.3 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE" PD 1 Delete TITLE ] change  [] Addition §
NAME LOPEZ-AGUIAR, CARLOS C HAME 10mNs=1==11——3 |2
sTReeT anoress | 2300 CORAL WAY SUITE 100 STREET ADORESS AT --1120--017 §
CITY-ST-7IP MIAMI FL 33145 CITY-ST-2P kS0 00 k150, 00 ﬁ
THLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP
TI1LE O pelete TIMLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TLE [ Detete TILE [ Change [ Acdition
NAME NAME W \c\
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TMLE 3 Delete TITLE v [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information upplie does not quzlify for the exemption stated in Section 119.07}3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerggngal r curate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ike empowered.
&SI LA D A R I
SIGNATURE: oA YBRONRIE. 3 /6,6 /ﬁ’/
SIGNATURE Al E SIGNING QFFICER OR DIRECTOR / Date /. Daytima Phone #




