2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLUPCTY

ne

L ]
1_ Enty Nerme Secretary of State
OLVILAN OF FLORIDA, INC. 02-27-2002 90009 037 ***150.00
Principal Place of Business Mailing Address
615 OCEAN DR 615 OCEAN DR :
APT 8B APT 88
KEY BISCAYNE FL 3314% KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEi Number 5 05 | Applied For
6 2277 Not Applicable
Zi Count Zi it
e ountry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC. Miami Corporate Systems, Inc.
Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE 283 Catalonia Avenue, 2nd Floor
SUITE 700
MIAMI FL 33126 ch \
Y . Zip Code
s v - - - - ~— - | ““coral Gables — ——- - FL | ""33134
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
. Signalure, typed or printed name of registerad agent and litle if appiicable. {NOTE: Registere.d Agent signature required when reinstating) DATE
9. 1h|sfﬁf)rperatlc.>n is ehtglblg toI sa:llsifyc;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e OPT 1 Delete TITLE (3 change (] Addiion | 5
NAME GONZALEZ DE LEFELD , OLGA CECILIA NAME &
sweeraooaess | 615 OCEAN DR APT 8B STREET ADDRESS §
CITY -5T-2IP KEY BISCAYNE FL 33149 CITY-S1-2IP e
o
TITLE Ds O pelete TITLE [dchange [ Addition | O
NAME VELASCO GONZALEZ, IGNACIO J NAME
sreer anoress | 6115 OCEAN DR APT 8B STREET AGDRESS
CiTY-57-2IP KEY BISCAYNE FL 33149 CITY-$7-21P
TLE (] Detete TITLE [ Changs  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P . . . . J ciy-st-zip . . - . - )
TITLE [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE “ 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied lii‘mé:; does not qualify for the exemption stated in Section 112.07(3}{i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental -*- 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 trusiGe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with 4 ghpowered. ?':66 5 ZOOZ,
SlGNATURE: o 5L e LA d g e b zégi..@ @U&LEZ /}\c‘
sncn.\'mfs AND TYPED OR Wos SIGNING OFFICER OR DIRECTOR Data ! A A8 PRSI




