2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT # M47199 : Mar 22,2002 8:00 am
1. Ently Nare Secretary of State
IVOLLEM CORPORATION ' 03-22-2002 90058 037 ***150.00
Principél Place of Business Mailing Aadress
8434 NW 66 ST 8434 NW 66 ST
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'27?3744 Applied For
Not Applicable
2Zi Count Zi iti
P ountry P Country 5. Certficate of Statws Desred [ 98- Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FERNANDEZ, JAIME Street Address (P.O. Box Number is Not Acceptable)
9745 SUNSET DR. SUITE 201
MIAMI FL 33173
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and litle it applicable. (NCOTE: Registerad Agent sighature raquirad when reinstating) DATE
9. ihisrclzprporatic'an is elitgiblde t(‘) sz:tistryéls Intangible FILE NOW!! FEE IS $150.00 10. Election Campalign Financing $5.00 May Be
ax ”n,g r.equlremen and eiects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE [ change (7] Acdition
NAME MELLO, NORIOVAL NAME
sTREET ADDRESS | 8434 NW 66 ST STREET ADDRESS
arv-st-ze | MIAMI FL 33166 CITY-$T-2IP
TIMLE [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T7-2IP
TITLE O celete TTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby ceriify that the information suppli€d\witbrthisTipg 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 fepo}tis true anyd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or th@wgeeivear or truste e execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm
Nt ) oo 4Ll Bl alef
SIGNATURE: e ' orioye (o 2/8 [R002 30 477-7027
/ SIGNATqu AND TYRED OR PRINTE-B NAME OF SIGNING OFFICER OR DIRECTOR 6 ! t Toaed Davytirme Phona #




