2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  PO0000013006 R ey of Gtate™

Printipal Place of Business Mailing Address
2103 CORAL WAY 2103 CORAL WAY

SUITE 404 SUITE 404 HHIZ2609h

R R A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
68—0978999 Not Applicable
Zi Count Zi Countr iti
P ountry ® uniry 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
] e — — Name i
PUJOLS’ JOSE R ESQ. Street Address (P.O. Box Number is Not Acceptable)
2701 S.W. LEJEUNE ROAD
SUITE 401
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGM{TURE
Signaturs, typad or printed name of registsred agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisly ils Intangibl FILE NOW!! FEE IS $150.00 . o
T eormartams oo sosn 0 | aterMay 1.2002 Feo il pe S350 | 1® Fecton Campsign Francing - $5.00 iy e
9 ' ¥ 1, ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME HEREDIA, GUILLERMO NAME
streeT aooress | 225 N. HIBISCUS DRIVE STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL 33139 CITY-57-21P
TIME D [ Delete TITLE [J Change [ Acdition
NAME DE PAZ, MIGUEL NAME
sTreeT anDRESS | 9402 S.W. 77TH AVENUE, L6 STREET ADDRESS
CITY-S7-2IP MIAM! FL 33156 CITY-ST-2IP
TALE D [ Delete TILE O change [ Addition
NAME "SCELZ0, JOHN NAME
STREET ADDRESS | 1566 N.E. 110 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
TITLE ™ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THTLE 7 Delete TITLE [change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicatéd on this report or supplemental rgport is true 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 trugtffe empowered to execute this regagt as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with angg idr S5, with all otly i . (309

SIGNATURE: §55-3)5

Daytims Phone #

SOV PN

Lo

-

CR2E034 (9/01)



