! 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99O00005589 Sep 12,2002 8:00 am
#
divdioath | ecretary of State
05-14-2002 90471 001 *1,050.00
Principai Place of Bu;iness Mailing Address
8500 S.W. 8TH ST. 8500 S.W. BTH ST.
SUITE 222 SUITE 222
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-09661 12 Not Applicable
4p . Count-ry o _,_Z P — Country - -~ .| B. Certfficate of Status-Dasired~ -E/‘:‘ $.8'75 Additional - -
- - s .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDERRAMA CARLOS A Street Address {P.O. Box Number is Not Acceptable)
8500 S.W. 8TH ST
SUITE 222 : .
MIAMI FL 33144 City FL | ZpCoce
8. The above named entlty i i of the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of re
SIGNATURE
Signature, typed or prirted nar;e of regl's’rere/fgaﬁand title if applicable {NQTE: fegistered Agent signature required when reinstating) DATE
After September 13, 2002, " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wilt be $236.25. Trust Funa Centribution. 0 Added fo Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMTLE 0 [ pewete TTLE Ol change [ Addition
save | VALDERRAMA, CARLOS A NAME
STREET AGDRESS | 8500 S.W. 8TH ST. SUITE 222 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33144 CITY-ST-2IP
TMLE D 7 Delete TITLE O Change [T Addition
HAME VALDERRAMA, LEONOCR | NAME |
STREET ADDRESS | 8500 SW 8TH ST.SUME222 - - - — -~ - —N-sReEr DDRess ™|~ 7" T -~
omv-st-zp | MIAMI FL 33144 CITY-S7-2IP
THLE D [ Delete TMLE [J Change [ Acdition
NAME VALDERRAMA, ERICK A NAME
STREET ADDRESS | 8500 S.W. 8TH ST. SUITE 222 STREET ADDRESS
cmy-st-ze ~ | MIAMI FL 33144 CITY-ST-7P
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-ZIP CITY-ST-21F
TTE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with th|s fmng does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental [eportTs troy and 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 i egbd Jf executy this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

Other likgEmpowered

SIGNA‘I:URE: & . f 7// D2 ABEB4 ¢59)

CR2EQ37 (4/02)




