L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

mpeyrel Mar 22, 2002 8:00 am:
DOCUMENT #  PO0000043153 ,
1. Eniy Nams Secretary of State .
Principal Place of Business - Mailing Address
S91-PONCE UE TEDN BLVD. 901 PONCE DE LEON BLVD.
SHIFE-NOB09 SUITE NO 603
CORAL GABLES FL 33134
SRS el #20F LR
_‘HQ‘!}I i A {Dr
2. iPrncipa/Alafs of Blsihess 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State . 4. FEI Number : Applied For
APPLIED FOR Not Applicabie
Zp Country e Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ:ﬂ:;ﬁonal
v T s == §= Name:-and:Address of Current Registorad:Agont-—=— <} 7o=44 and:Addrocs:of- New.Raglsterad-Agent ===
Name
ALBORNOZ, WILLIAM H ESQ. Street Address (P.O. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES FL 33134 City FL | Z° Code

8. The above na;med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable. _ (NOTE: Registerad Agent signature required when reinstating) DATE
9. .'::his corporation is eligible to satisfy its Intangible FILE NOW!1! FEE |$ $150.00 10. Election Campalgn Financing $5.00 may Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, . OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN i1 .
TME D O Delzte TITLE Clchange  [J Addition | 5
NAME RUIZ DIAZ, LUIS EDUARDO NAME . 3
streer anoress | 901 PONCE DE LEON BLVD. SUITE 601 STREET ADDRESS 3
orr-sze | CORAL GABLES FL 33134 CITY-ST-2P o
TITLE 1 Delete TITLE [J Change [ Additicn 5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ _ CITY-ST-ZIP )
THLE - 1 Delele TITLE [ Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change (O Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delele TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report 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 thg receiver or lrusiee emuowered to execylethiszeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wdii S AT aagress, with all otiar bmpgvered.

o GRED 03/05/02

ASH
BER OR DIRECTOR Date Daytima Fhone #




