2‘001' UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # POO000037810 Mar 15, 2001 8:00 am
1. Sty Name Secretary of State

ESPACIO FINANCIERO, INC. 03-15-2001 90204 025 ***150.00

Principal Place of Business Mailing Address

501 B R. SUITE 504 501 BRICKE DR. SUITE 504
nmw%:‘( “'M Towued

DA

0149150

‘ sc:aunaﬁ[td cSame as.,. . —

Sune Apt # Bic. Suite, Apt. #, etc. DO NOT WHITE N THIS SPACE
C ty State City & State 4. FE| Number Applied For

{ |afVLL ‘f‘(O(\CL& , S - 10} IOQLQ . Not Applicable
Zi C I Zj Count it

P 3 oy e ountry 5. Certificale of Status Desired [ $8'75 Addmonal
\55 - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBINSON, WESLEY M
501 BRICKELL KEY DR., SUITE 504

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G (4 Financl
Tax filling requirement and elects to do so. " After MAY 1, 2001 Fee will be $550.00 ) Tri(;:l,c;r;n dagsriﬁﬁuti:: neing O fg;g?;‘g:sa @
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE D 3 Delete TITLE [ thange [ Additian
NAME A VAREZ OMES ANGEL LUIS NAME . X - N
STREET ADDRESS | M RErEREht 504 STREET ADDRESS S Bas V\A—B‘.U’L/) Stz . 30
CITY-ST-2 e - CITY-ST-2P { s | F(_/ 377
TmE [ elete THTCE "Diviecte &7 I R [ Change [ Addition
_NAME TJoan E A\E_’MCJ\ _ L MME - R ey _A\va_n'_‘)__ e, R
STREET ADDRESS STREET ADDRESS | 2SS .BI-SC.&YM Blvd . S 3
cTY- - 2P CITY-ST-21P '}/( =% O FC =3 ]5“7 .
e ' 7 Delete F TITLE DL recto TS UP of B sinesS Do [QGAcdition
NAME NAME Ol oL e, Bore=t]i
STREET ADDRESS STREET ADDRESS | 2G4 1S i 5‘-"4-1“\_- t"’A) . 5‘&305{
CTY-5T-2IP CITY-ST-2P L/(.La_m_.u FC 331377
me O3 Delete TILE ?a.recjor axred Uieel hairmsg ] thnge &7 Acdition
NAME NAME 'DOL.V» A Eeheve ¢ Voo S(
STREET ADDRESS STREET ADDRESS | G 15 )1 bc‘-ﬂ\ Ao IS .. B
oITY- §T-7IP CITY-$T-2 WW Flonde_ 35{37
Tne [ Detete TITLE E( (j ( ) . ... Crange PR Audiion
NAME NAME €_Nak. ‘-f, a_ :
STREET ADDRESS STREET ACDRESS | 2T 15 Pis ?_)1 Ud S‘t 3oy
CITY-51-21 lcmf-smw H L GV JF(_‘ 377
TITLE O Detete e u); 't (;.(c:{-ef a thég [IcChange  §J Additicn
NAME NAME e
STREET ADDRESS STREET ADDRESS | <Fo) .B:t S‘lc 'SU\{
GiTY-ST-ZIp / CITY-ST-ZP L a = \9 331,

e exemption stated in Section 11& 07(3)(i), Florida Statutes. | furiher certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as-r5quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ey yfnfe) Gor) 17734,

13. 1 hereby certify that the information supplie
indicated on this report or supplementay r;
of the corporation or the receiver or
changed, or on an atiachment witlya

SIGNATURE:

l\l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI@ER OR DIRECTOR Cate Daytime Phone #

- .



