2002 UNIFORM BUSIN

REPORT (UBR)

FILED

DOCUMENT # P00000016323

1. Entity Name

SIERRA DEL MAR, INC.

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90071 043 ***150.00

Principai Place of Business Mailing Address

8221 CORAL WAY 8221 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
u§ us

T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. {D NOT WRITE IN THIS SP\CE

City & State City & State I Number Applied For
f /0 y? ‘@&:‘UED FOH Not Applicable

Zip Country 2ip Country $8_75 Additional

5. Certificate of Status Desired

g Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— T =

SAIE\RBTTORIA. INAKI ESQ
1492 SO. MIAMI AVE., SUITE 203
MIAMI FL 33130

N e o

Name.— __, .

- = e A v =

Strest Address (P.C). Box Number is Not Acceptable)

City

Zip Code

FL

8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DATE

SIGNATURE
Y

Signaturs. typed or printed name of registered agent and titla if applicabls,

(NOTE: Ragistered Agent signature raquired when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 O pelete TITLE MChange {7 Addition
v CATTENCO, CARLOS e TTANED c,%w s

streer aooress | GO 8221 CORAL WAY STREET ADDRESS )] 9&#

env-srze | MIAMI FL 33155 ovstae | Miame, Fr 3 %ff

ML O Delete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e | .. e 1 Detete TTLE {JChange (] Addition
NAME T ) R “ HAME i Sttt - -
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TILE [ pelete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE . ] pelete TMLE [ change [ Additien
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-ZIP

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
indicated on this report or supplemental report 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 recewer or rusiee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta gdfresswith ali other like empowered,
LATURE REQUIRED 34/ Y [ 204" [ 1669117
rT Data ms Phona #

HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV QL1820

CR2EQ34 (9/01)



