=

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ E LAV V.V

[ ]
17 Eni e Secretary of State .
RED PLANET, INC. 03-22-2002 90051 010 ***150.00
Principal Place of Business Mailing Address
5403 N.W. 72ND AVENUE 5403 N.W. 72ND AYENUE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 Applied For
1001357 Nat Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired d $8'75 Addltlonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ol |GNAC'0 ) e . Street Address (P.O. Box Number is Not Acceptable)
~=9200°E"BAY HARBOR DRIVE e st s e ettt
#5
BAY HARBOR ISLAND FL 33154 o FL [ 7000
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of ragistered agent and title it applicable. (NOTE: Registared Agent si_gnatura required when reinstating) DATE
. e - . "
_9.. 1h;(sfﬁic:]rpc:ran?: :: erllltgltzlsrl? s?t\stfyéls Intangible _ FILE N10W FEE IS $150.00 _ _ 10.- Election Campaign Financing —. . ~--$5.00 May Bo |-
ax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria 5n back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 Delete TINE O change [ Adgiton | S
HAME ZABALLA, IGNACIO NAME <28
streeT acoress | 9200 E. BAY HARBOR DR #5 STREET ADDRESS 3
orv-st-ze | BAY HARBOR ISLAND FL 33154 OITY-ST-2P o
o
TIMLE @ velete TITLE (O Change [ Addition | G
NAME . NAME
TSTREETADDRESS [T T YT - TN e T s rmm e e = M eTREET AODRESS - e e - e e e e e S
Ciy-S1-2IP CiTY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (7 delete TITLE O change [ Acdition
MNAME NAME [ y .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P N
-TTLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
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 repart is true and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at TMn address, with all other like empowerad.
I\ 7 TN '-vn\j - _ ‘-868"72
SIGNATURE: | [ GIACS ERABRIEOAT (] 3 -\ ~ 2002 365 42
TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




