2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 26, 2002 8:00 am
DOCUMENT # M11305
1. Entty Nar Secretary of State
Principal Place of Business Mailing Address
9415 SUNSET DR 1121 ANDORA AVE
SUITE 1A CORAL GABLES FL 331463214
MIAMI FL 33173 us : A
- GO R BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2512996 Mot Applicable
Zp Country Zip ' Country 5. Certiicale of Stalus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ-AGUIAR, HENRY A, ATTORNEY AT LAW
9415 SUNSET DR

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

SUITE 111A

MIAMI FL 33173 City FL Zip Code

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

SIGNATURE
Signature, typed of prinled narme of registerad agent and title if applicable. {NOTE: fegistered Agent signatura required when reinstating) DATE
8. Ihis §prp0ratign is eliginle to satisfy its Intangible FILE NOW!!i.f FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) w Make Check Payable to Department of State
117 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE POT 1 Detete TITLE [Jchange [ Addition
NAME VAZQUEZ, OLGA V. NAME
sweeranoress | 1121 ANDORA AVE. STREET ADDRESS
arv-st-z2 | CORAL GABLES FL 33146 CITY-ST-21P
TILE v o [ Delete TILE . “ctange 7 Addition
NAME RINALDI, CLAUDIA . NAME _
STREET ADDAESS | XIQRMGSWITRKET 1121 Andora Ave. 'STREET ADORESS 1121~ Andora~Ave.
crv-s-2p | AHAMBRLEBIMXX  Coral Gables, F133146] oSz Coral Gables, FL 33146-3214
TIE D O pelete TITLE [ Change [ Addition
NAME VAZQUEZ, GEORGE A. NAME
sieeraonress | 1121 ANDORA AVE. STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE 1 pelete THLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CITY-ST-21P
TITLE O etete TITLE [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
"indicated on this report or,supplemental report is trug and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
4 2 LE
" ;«i .l - 1y '1' r* N '.f‘ﬁl‘ 13y -
SIGNATURE: {zfz)ﬂ“ﬁhm SOz D 2//1/0 1 (65 -70/7%
SIGNAYORE AND TYPED OR PRINTED AAMIE OF siGNINE OFFICER OR DIRECTOR i Date Daytime Phone #

FQU PO

A

CRZ2E034 (9/01)



