2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000045402 -
1. Entity Name .
AREA PARTNERS, INC.
Principal Place of Business Mailing Address
550 BILTMORE WAY #1120 550 BILTMCRE WAY #1120

CORAL GABLES FL 33134

CORAL GABLES FL 33134

2. Principal Piace of Business 3. Mailing Address

Suite, Apt #, atc. Suite, Apt. #, etc.

FILED
May 11,2001 8:00 am
Secretary of State

05-11-2001 90003 031 ***150.00

DO NOT WRITE IN THIS SPACE

el
City & State City & State 4. FEI %umber LARonlied For
APVPLIED FIR Not Applicable
Zi Countr Zi Count iti
P Y ® ouniey 5. Certificate of Status Desired a $8'75 A_ddltlonaE
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

J 0 seph J. We. Se.n‘lﬁ\{fé

Stree‘lﬁa‘%dress (P.O. ?_r MNurnber is Not A

eptable)SM r+t 1120

4

more. ad,
77

Weoral Gables

FL

5754

8. The above named entity submits this statem

e

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

jO\Sfph J‘ Weils‘{nﬁtl C"

Y- 30-0}

Signature, ty or pYrted name of registered agent and title i‘hﬁcab\e,

(NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligid satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
fter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Addedto Fees
11. . OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 11
TITLE PSD [ Dalete TITLE [) Change [ Addition é"
NARE WARMAN, RICARDO HAME S
swreeT AoDRzss | 550 BILTMORE WAY #1120 STREET ADDRESS g
CITY-ST-21P CORAL GABLES FL 33134 CiTY-ST-2IP &
TITLE A ss; sfa-q'!' Secrefa [ Delete TITLE [Jchange [ Addition %
NAME Lourdes Marrcro HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Same a0 above GITY-ST-21P
TILE L Delete TITLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-21P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-51- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Lewridoos . et | puirdes M, Mares

“4-30-0} 200 NV =W R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




