. [
- FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) . 8
T | 66882 Apr 04,2002 8:00 am &
vl ecretary of State .
|.B.R. CORP. 04-04-2002 20020 021 ***150.00
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD.
#300 #300 .
CORAL GABLES FL 33134 GORAL GABLES FL 33134 N ii
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0187832 Not Applicable .
ap Country Zn Country 5, Certificate of $tatus Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent __7. Name and Address of New.Reglistered Agent — -
- T - i B ’ Name
RIVERO, MANUEL L Street Address {(P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD.
SUITE 300
CORAL GABLES FL 33134 Cit 70 G
. Y ip Code
D FL
8. The ‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATLRE
N Signaturs, typed or printgd name of registéred agent and titla if applicable ({NOTE: Registared Agant signature required whan reinsiating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do $o. After May 1, 2002 Fee wiil be $550.00 T - y
e rust Fund Contribution. C Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TImLE P [ Delete TLE O chenge [ Addition | S
NAME CEBALLOS, FELIPE : NAME 1=
steer aovaess | CERBIO DEL HORNO 21 STREET ADDRESS §
crv-si-ze | MEXICO D.F., MEXICO OITY-ST. 2P u
TITLE S [ Delete TITLE [ Change  [7] Addition %
NAME. CEBALIOS MARIAE. NAME
sraeer aooeess | CERRO CEL HORNO 21 STREET ADDRESS
CiTy-ST-21P MEXICO D.F., MEXICO CITY-ST-2IP _
TITLE 1 Delete TITLE [ change [ Additicn
NAME R e o T o SIUERE | JTT'TY T SPPUR - - - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TTLE - ; ] Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS , ‘ STREET ADDRESS
CITY-$1-2PP " ciry-st-ze
me : : [ Delete TITLE Dl change [ Addition
NAME S . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME ) ) ro- . O obekte TITE [ change [ Addition
NAME T ; : NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P . ] CITY-ST-7IP e . - - . J ’
13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empgwered to exegwt® this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a pith afotberTike empowseed.
CARARINRS R ITE LA Y ,
SIGNATURE: __ 9l )] ZEQUIRED '
A SIGNATURE ANDSP w NAME OF SIGNING GFFICER OR IRECTOR Date Daytime Phone #
e




