FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT #  PO0000041232 Secretary of State

1. Entity Name

INMOBILIARIA DEL POZQO LEMOS, INC. 05-10-2002 90007 011 ***150.00
Principat Place of Business Mailing Address

638 SOUTH MiAMI AVENUE 638 SOUTH MIAMI AVENUE

MiAM] FL 33130 MIAMI FL 33130

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—1002602 Not Appiicable
Zp Country 4ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

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

- - |MMAREC Byl

DEL CAST]LLO'"FRANKUN Streel Address (P.Q. Box Number is Not Accegtable
638 SOUTH MIAMI AVENUE LG AT S Yy
MIAMI FL 33130
G Zi l
- " Davip e h FL | Y590«
8. The above named entit i i for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. :

of registerad agent and lille if applicabla (NOTE: Registerad Agent signature requirsd when reinstatingy : DATE . v mel g aeed e

. o o . ; A S T
9.‘1{hls:.orporaur.)n is eligible t? satisfy its Intangible FILE NOWI!! FEE IS."$150.00 10. Election Campaign Financing: *. " * $5.00 My g
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 * Trust Fund Confribution. 0" ™" Added to Fees

(See criteria on back) O Make Check Payable to Department of State
o e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mme U [pp [ Delete TILE VP W Change (7] Addition
HAME RIVAROLI, ARIEL NAME
STREETADDRESS | 813 NW 7TH AVE STREET ADDRESS ADRIAN MUR
crv-sr-ze | DANIA BEACH FL 33004 CITY-ST-2P 1865 79 STREET KENNEDY COASWAY
TITLE VP ¥ Detere TITLE NORTH BAY VILLAGE R R [ change [T Addition
NAME DUPLAN, ERNESTO NAME
STREETADDRESS | 638 S. MIAMI AVE STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33130 : CITY-§1-2P .
TITLE O belgts TITLE [J Change [ Addition
NAME NAME
JSTREETADDRESS, | _ oo o e e - - = owe e N STREETADDAESS 1| — - . _ - _ - -
CITY-ST- 2P CITY-5T-7IP
TIMLE O petete TITLE [JChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST- 2P
TITLE O celete TILE . [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemeatdl repbrt is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of’tpistee mpawered J& execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment f i é'her like empowered.

SIG NATU R E: : ‘(ATURE AI‘t‘D-';VPE.IJVOR PRINTED N;H; o;: suerima gr;llctsninAl;"::;;imn z//z e t?{{ﬁfzy7a?&277

CR2E034 (9/01)




