2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT#  G98904 Apr 21,2002 8:00 am
1. Eniy Narme Son - T TV, ING ecretary of State
Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
1004 1004
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.2379805 Not Applicable,
Zip Country Zip Country 5. Certificate of Status Desired O fei'ggl l';‘?;c;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURA! WALD BIONDO MORENO & MENDOZA, PA.
95 SE 2 AVE STE 900

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

MIAMI FL 33131

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
. ; . . P ' . . "

9. This F:.orporiatlc?n is eligible to satisfy its intangible FILE NOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reuirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cortribution m Added 1o Fees
{See criterla en back) | Make Check Payable to Department of State

k

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DC ) belete TMLE [ Changs [ Adcition

HAME ISAIAS, ROBERTO HAME

sTreeT aoress | 2600 DOUGLAS ROAD STREET ADDRESS

CITY-ST-Z1P CORAL GABLES FL 33134 CITY-5T-2IP

TITLE DV [ Delete TITLE [ Change [ Addition

NAME [SAIAS, ESTEFANO HAME

STREET ADDRESS | 2600 DOUGLAS ROAD STREET AUDRESS

orv-stzp | GORAL GABLES FL 33134 CITY-ST-2IP

TITLE O pelete TILE 1 Change [ Addition

" NAME oo = o T st R T TR -0 ’ T oo T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1-2P

MLE ) [ Daleta TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T-2F

TLE [ Delete TITLE {Ochange T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does.et qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementglrepBrlistrue and gecurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver g 2 Execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi . with £l Bther like gmpowered.

MEUF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(7 ~RRESVE |

NV

CR2E034 (9/01)



