200¥ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0O00O2/262.

1. Entity Name =

COmpor\Y

Sol y Arena International Rea H-\l

Principal Place of Business Mailing Address
102} N. Kendail Drive
Suite 200

Miomi, FL 3317~ 1520

15033250

2. Principal Place of Business 3. Malling Address :
12920 NW © Terroce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . F s 4, FE| Number ] Applied For
anml . 65"/0[ 2_ ’35 Not Applicable
Zip Country Zip 7 Country . . $8.75 Additional
3 3 W] 2 u <A 5. Certificate of Status Desired 2 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3

N’gi\mbsi-h ArmansSa

Street Address (P.O. Box Number is Not Acceptable)

230 NWly Tercale

B iomi FL | $53%> .

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATU Z_ . Directvr, -~ PresidenT 3-5-01 -
. typed of printed name of rélstered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!I! FEE 1S-$150.00 ) - .
- : - ; ) . e mie 10. Election C aign Finangin
—  -Taxfiling requirement-and elects to do s0———— =—==AfteiMAY-172001Fe&wiil'be §550:00===— m%fﬁu?bméﬁ i ‘Q—D_ Ed%gq;ggg o
{See oriteria on back) | Make Check Payabls to Departient of State
1, CFFICERS AND DIRECTORS 12. SEDAFEMNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i . Delst TILE : ' - JXhange “K) Addition
o Qmes L. wgrm:nﬂmhﬁ elal i f~Q/_—E{-.-_1_ﬁ‘“ ‘ ‘ N ge K
. Elizabeth Almansg -
STREET ADDRESS - STREETADDRESS | 4o g AN (¢ TeErrace
CiTY-57-21P CITY-§T-7IP mia mj} L. 3382
L Mercedes . Garci g N Delete TITLE D /S o ! Change I Addition
NAME NAME A n ‘l‘Dn o) Ga}(_;q -
STRELT ADDRESS STREETADDRESS | (p 2/ O S I8 Terrgce,
CITY-ST-ZIF CITY-5T-2IP miamn; , FL 33/55 - .
TILE " [ pelete TITLE [J change _ [ Addition
NAME o . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
OITY - ST-21P CITY-$T-2IP
TITLE [ celete TITLE [J Change  [] Additien
NAME ., NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP E

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if

3-5-01 @05)g84 a6,

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: mfzomr— President
Sk Al TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Datg Daytime Phone #

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90521 002 ***158.75

CR2E034 (11/00)




