2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DEAR APA

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90145 047 ***150.00

F94000003149

TMENT COMPANY, N.V.

Principal Place of]

COMMODCRE €
KEY BISCAYNE

199 OCEAN LANﬁEJDR. APT 801

Mailing Address
199 OGEAN LANE DR. APT 801
COMMODORE CLUB SOUTH
KEY BISCAYNE FL 33143

Business

B SOUTH
L 33149

AW AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
52 1628428 Not Applicable
Zi Count Zi Count it
P ountry P ountty 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Requirad
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P T N _._|. Name — . .
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTl|~I PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agent and titke if applicabla. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
9, This corporatipn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.

(See criteria g

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE [ Change ] Acdition

NAME OE GOMEZ, DELIA R HAME

smeerocress | PLO. BOX 6169 N/A STREET ADDRESS

CITY-ST-71P GTUAYAQU|L - ECUADOR CITY-ST-2P /

TITLE 0 [ Dalate TITLE Ochange [ Additicn

NAME GOMEZ-LINCE, LUIS F. NAME

sreeraopress | PLO. BOX 6169 N/A STREET ADDRESS

CTY-57-2P GUAYAQUIL - ECUADOR CiTY-ST-2°

TITLE D ] Delete TITLE [ Change (3 Addition

NAME --| *GOMEZ-ROSALES, LUIS F. NAME

seer anoress | PLO. BOX 245 N/A STREET ADDRESS

CITY -5T-21P GUAYAQUIL - ECUADOR CITY-5T-2IP

TILE [ Delate THILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T1-21P

TITLE [J Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on|this report or supplemepial repgrt is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporiation or the receivdr or FuSTEEEmpeusred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or pn an attachment Aoy Twith all 3 e empowered.

SIGNATURE ¢/

&= February 6, 2002

Qate

(593-4)2245858

Daytime Phone #

i/ 516

TURE
V.

DLG LVCU

nv

CR2E034 (9/01)



