2002 UNIFORM BUSINESS REPORT (UBR) FILED

incrnen IR

AvY

DOCUMENT#  L78069 Apr 28, 2002 8:00 am
1. Eniy Nama® R ecretary of State
LITORAL ATLANTIC CORPORATION \ 04-28-2002 90778 040 ***150.00
Principai Place of Business Mailing Address
% CORPORATION COMPANY OF MIAMI % CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.. 1600 MIAMI CENTER 21 S, BISCAYNE BLVD.. 1600 MIAMI CENTER
MIAMI FL 33131 MIAMI FL 33131 | . Il l
R N IR ACCRRmn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65-02 104 19 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

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

1600 MIAMI CENTER

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name ef registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. 1h|sf§i<;rp?ranc;:1 |s;1|tg:r)1!§ S satlsfyc\its Intangible FILE NOW1!! FEE IS $150.00 10. Eleciion. Campaign Einancing $5.00 May Be
ax filing requirem ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fers
(See criteria on back) a Make Check Payable to Departrment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [OJchange [ Addition
NAME GARCIA-MIRQ, LUIS NAME
STREET ADDRESS | 201 S BISCAYNE BLVD., STE. 1600 STREET ADCRESS
crv-st-ze | MIAMI FL 33131 CITY-ST-2P
L TTLE VD 7 Delete TITLE [ Change [ Addition
HAME GARCIA-MIROQ, ALFONSO HAME
STREET ADDRESS | 201 S BISCAYNE BLVD., STE. 1600 STREET ADDRESS
CITY-$7-2IP MIAM! FL 33131 CITY-5T-2IP
TITLE 18 e - 7' Delete - TITLE = - [Cichange [ Addition
NAME RANDALL, GEOFFREY NAME
sweer sooress | 201 S BISCAYNE BLVD., STE. 1600 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-2IP
TITLE O pelete TITLE {Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE T Delete HTLE {] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied wittuhis'ml'ﬁﬁaes not quaMf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatian
indicated on this report ar supplemental (spofi is true and accurale apd'that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recefver or tr

changed, or on an attachment withv8n address, with @ empowered.

£e empowersd o execy this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ e wp e oY _ B
SIGNATURE: ___ ol e 75D M ot 2 (4r5) 3565300
SIGNATURE AND‘WR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR s Date Daytlrns Phone # 4

T

CR2E034 (9/01)



