FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

DOCUMENT # F 95000001830 Secretary of State

1. EnityName  pARpA CLA INC 01-17-2002 90014 012 ***150.00
<A., .

WU LV U Y

2. Principal Piace of Business o 3. Mailing Address
1104 North Collier Blyd. 1104 N. Colljer Bled. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For
Marco Island, FL Marco Island, FL 98—0061771 Not Applicable
Zip Country Zip Country " ‘ $8.75 additionat
5. Certificate of Status Desired - h
34145 UsA | 34145 UsA O Feo Required

g i i

7. Name and Address of Current Registered Agent
Name : o

Streel Address (P.C. Box Number is Nol Accepiable}

DO NOT WRITE

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislered office or registered agent, or both, it the State of Florida.

SIGNATURE
Signattnes typed OF peired name ol wegisteees sgont and ol 1 apsplicatls (ROEL: Regiatered Aggent SEINGIEEE required vion rainstating) DATE
o o o . ¢ January t=May1 Fee is $150.000 *

9. This corporation is eligible 10 satisfy its Intangible . PR g N . . . . . :
l'athingrequirr‘mvnlgand elea::lsl rc)y(;c 50 ? : . After May 1, Fee is $550.00 PR | 10 Election Campaign Financing $5-00 May Be
(See criteria on ina -k) ' 0O © -Amended UBRis$61.25 . . Trust Fund Contribution, ] Added to Fees

fterd on oac . -Maké Check Payableto Department of State-

11, OFFICERS AND DIRECTORS 5 CRE co Y '

e D e

NAVE Parra, Fernando S

STREET ADDRESS Apartado 64538 - STREET AODRESS

city-Si-zw ! 106 scify:stap = i}
TIME D .

HAME g

STREET ADORESS Linares, Regulo H.  STREET ADESS E

arvsre | E-0. Box 64,538 TSR
e 1064—A_V 1 . R P
TITLE
D . } . . e — S C b o it e T e 2
NAME : . b s e § b el e TR R 200
Guevara—Cardoza, Luis v S '

STREET ADDRESS ’ : 3 : . y :

cwv.see | PoO. Box 64,538 CITY ST - : DO NOT WR'TE

NiLE Caracas 1064=A Venezuelz TRE T S ¢ : S S c

STREET ADDRESS STREET ADDRESS~.| : o . ‘

CITY-51- 218 oy-stap L E
e e
NAME NANE

STREET ADDRESS  STREETADDRESS,

CITy-81- 217

TRk : ‘

NAME L NAME . T s

STREET ADIRESS “HEREET ADORESS ' ‘- .

CITY-ST- 7P N , CITY-ST-2F )

13. I hereby cerlily that the informafioh supplied with this filing dges qualify for the exemplion stated in Section 119.07(3){}), Florida Statutes. | furlher cerlify that the infarmation
indicated on this report or supplgmental report is rue and acturate And that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivef o rustee empowered (0 ekecute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. witfall other like empowered,

SIGNATURE: TW i Fernando Parra 01/04/02  941.394.8111
SIGNATURE AND-BrRESFOT PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Date Diytime Phone ¢




' i ' Jamie B. Greusel
% g g . ’/ Licensed in FL and NJ

Russell S. Sharbaugh; Jr.
Attoi‘neys at Law _ Licensed in FL and NJ

1104 North Collier Boulevard * Marco Island, Florida 34145
Phone 941/394-8111 Fax 941/394-0549 -

e-manl Jbg[egal@aol com

‘Jandary4 200; ZMJG‘L}‘ I'W/l
Uniform Business Reports w:& Fq 5 @OO@O / g @0 50(#95?

Division of Corporation
P.O. Box 1500 .
Tallahassee FL 32302 1500 -

Lt T S i il _____', e —— - P T e e ——rr = a _—

RE: Faepa C A, Inc
Our file no. 96 3190
Dear Sirs:

E'nclosed'please find:

1. 2002 Annual Report S ' . ' :

2. Check in the amount of $150. 00 made payable to the DIVISIOI"I of
Corporatlon i
Klndly process"the Anhual‘.Report. If you have any q'u'e'stions,
please contact my office at the above address. - - -

B R T s A




