2002 UNIFORM BUSINESS REPORT (UBR) FILED

Caliad= s}

OCUMENT # PO0000031814 MSecretary of State

f

Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD.. SUITE 404 4649 PONCE DE LEON BLVD., SUITE 404
GORAL GABLES FL 33146 GORAL GABLES FL 33146

I

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate. 4. FEI Number - 0046 Applied For
’ 65 1 52 Not Applicable
Zi Count Zi Counts iti
® ountry ® ountry 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
Name ;
ALBERNL PEDROL___ _._ .. _. -~ | Street Address (P.0. Box Number-is Not Acceplable) . .
4649 PONCE DE LEON BLVD., SUITE 404
CORAL GABLES FL 33146
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
1 ]
SIGNATURE
’ . Signature, typed or printed name of registerad agent and titte if appiicable {NOTE: Registered Agent signature requirgd whan rainstating) DATE
]
. o S : ) )
9. Ihlsfﬁlorporatpn is ehtglbig toI sattls!fyéts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution, [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE op O Defets me ' Cchange [ Addition | &
-
NAME ALBERN!, PEDRO L NAME &
sacet aoomess | 4649 PONCE DE LEON BLVD., SUITE 404 STREET ADDRESS 3
CTY-ST-20P CORAL GABLES FL 33146 CITY-5T-21F o
o
TTLE D O Delete TMLE [ Change [ Addition | &3
NAME ALBERNI, JOSE G NAME
sTReeT a0DRESS | 4648 PONCE DE LECN BLVD., SUITE 404 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33146 CITY-5T-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME CABALLERO, NELSON NAME
STREET ADDAESS"| 4649 PONCE DE-LEON BLVD:, SUITE 404- : - || “smReET ADDRESS - -
CTY-S1-21p CORAL GABLES FL 33146 CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TMLE [ oelete TTLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A A CITY-ST-2IP )
13. | hereby certity that the information supplied with this fling Hoes not gyalffy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand pocurate argd fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver.or trustes ginpowered to Bxacuge thig rport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerX with an addrpsg, with all otfje, epgd.
o] = TN T -
SIGNATURE: ) LeQUIRED '/"/.ﬁ hel So-be-7271-
SIGNATURE ANNFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




