2002 UNIFORM BUSINESS REPORT (UBR) FILED

“ 1. Entity Name / SeCl‘etal y Of State
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY VY ALY — -
SUITE 108 SUITE 109
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0174078 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DE LA PENA' BAJANDAS LLP Strest Address (P.O. Box Number is Not Acceplable)
601 BRICKELL KEY DRIVE
SUITE 705
MIAMI FL 33131 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Ragisterad Agent signature required when remnstating) DATE
9. Thi tion is eligible 1o satisfy its intangible FILE NOW!N! FEE IS $150.00 ) N ‘
Ta;sf(iii?g?;?;;i:a:nen‘lgzlmd e\ects: tgycilo s0 ¢ After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
S ' Y 1s ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S . [ peiete TILE [ change [ Addition
NAME BAJANDAS, RICARDO NAME VEISO, ISABEL ’
STREET ADDRESS 601 BR'CKELL KEY DR'VE, SU"E 705 STREET ADDRESS 501 BRICKELL KEY DRIVE . SUITE 705
CITY-ST-2IP MIAMI FL 33131 . cry-s-zp - MIAMI, FL 33131
TITLE PD [ Deiete TLE [ change [ Addition
NAME CARRENO, ALEJANDRO NAME
smeersooress | 601 BRICKELL KEY DR STE 705 STREET ADDRESS
TITY-51-2iF MIAMI FL 33131 CITY-ST-2IP
TMLE [ celete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TILE [ Delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7] Delete THLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wit ddress, with all otherlike empowered.
Bofip b R Y 2T
SIGNATURE: 32 FIRICADMY “RAPDAT L{[;,A[ (34,.53 37 0:307
“e1=NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR T ol Daytima Phane #
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CR2E034 (9/01)



