2001 UNIFORM BUSINESS REPCRT.{UBR)

: FILED
Jun 26, 2001 8:00 am

DOCUMENT # po0000020571

. Secretary of State

1. Enlity Name .
o~ 05-17-2001 91339 022 ***150.00
BROADSPAN CAPITAL, INC. . -
Principal Place of Business Mailing Address ~—
2121 Ponce de Leon Blvd. SAME i
Coral Gables, FL 33134 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & Slate 4. FEI Number Applied For
: 65-1031040 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
. Fee Required
6. Name and Address of Currant Reglisterad Agunt 7. Name and Address of New Registered Agent
_ _Corporation Service Company _ _ _ e Wihhael L. Geceand . oo
1201 Hays Street act Address (P.O. Bex Number is Ng1 Acceptable)
_&~ AlLX\ Pedce dc Blvd. # 135

Tallahassee, FL 32301

™ Cora

Colboke s FL [ 255,

8. The above name

Wisubmits this statemant for the purpose of changing its registered office or registered agent. or both, In the State of Flarida.

M‘\JA«&‘ (-—. Germfc‘/’

L.(Qo’liob\

.

SIGNATURE S

o phinled neme of g egant and btk il A {NOTE: Regiitared Agohl signaiure recuirdd when feirpatsg)
9. This corporation is eligible to satisty its Intangible - FILE NOWN! FEE IS $150.00 lection C ion Financi -
Tax filing requiremant and elects 1o co sa. After MAY 1, 2001 Faa will ba $550.00 1. %j:: t::ndaén;a':‘gbnuﬁ;r:ncmg fdsd'ge:;zsse
{See critaria on back) O Mako Chack Payable to Department of State: w

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
— D s e DS O K aditon | 3
HAME Horacilo Gutierrez-Machado NAME Felipe Andrade =
sireeraopaess | 5300 FPirst Union Financial Center | Smeraness | 2121 Ponce de Leom Blvwd. 3
ciry-§7-2p Miami, FL 33131 L cirv-ST-29 Coral Gables, FLA 33134 5
TmE D X Delets HILE D/T/AS O Change g} Addition | B
NAME Christopher L. Wood HAME Orlando Chiossone

STREETADORESS | 5300 Firat Union Financial Cente STREETADORESS | 2121 Ponce de Leon Blvd.

st | Miami. FL 33131 __J T | Coral Cables, FL-33134 :

TIE P . ] Detets TLE [Jcrange [ Addition
g::; s | Jichael Gerrard ;::‘Hmss
SR —"2121 Ponce de Leéon Blvd, —~ - - - T -
ey §T- 2P Coral " ¥L 33134 City-5T-2P

e [ Detete TILE O Crange [ Addition
NAME NAME

SINEET ADDHESS STREET ADDRESS

CiTY-ST-2F CIRY-ST- 7P

Ting O peiee TTLE (O change [ Addition
NAWE : . NAME

STREET ADDRESS STREET ADDRESS

CIFy-81- 2 orrY-ST-2P

T O Defers e Clchange [ additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20 CITY-ST-2F

13. I hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, ! further cartity thal the information
indicated on this report or supplemental reporl is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered lo sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b an adtiress, wilh all other like empowered.

changed, or on an atta

SIGNATUR

Cf,/zy,/wo; . (So:)ﬁ’;{y?‘!

AE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DRt OIRECTOR




