FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000053959 Secretary of State
1. Entity Name 05-05-2003 91398 025 ***150.00
TENDENZE-ARQUETIPO INC.
Principal Place of Business Mailing Address
373 ARAGON AVE 3573 S.W. 173RD TERRACE
CORAL GABLES FL 33134 MIRAMAR FL 33028 .
_ . — .
Sulte, Apt. #. elc. Suite. Apl. #, etc. ‘ " [ CHECK HERE IF MAKING CHANGES
City & State . _ City & State 4. FE! Number .o e . =}— |Applied.For- _.
i —— e ew e < 65—1034323 Not Applicable
aip Couniry Zp Gountry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALIBRANDI, ALBERTOQ

3573 SW. 173RD TERRACE Street Address (P.O. Box Number Is Not Acceptable)

LIt S

MRAMAR FL33029

il

a1
""5

> R

el
1 B

faig

City FL Zin Code

f;-‘_J*

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. | ar familiar with, and accept
e ob|||anons of ragistered agent. {E

e

S%GNATURE >

An " Signa!ure typed or printed name of reglstered agent and titie it applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 N
o ‘ 9. Election C F i
After May 1, 2003 Fee will be $550.00 oot Pund oo 0 Ao ey Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TLE O change T Acdition
NAWE ALIBRANDI, NICOLE NAME
streeT noress | 3573 S.W. 173RD TERRACE STREET ADDRESS
ore-st-ze | MIRAMAR FL 33029 CITY-5T-2P
TILE D O pelste TTLE . O Change [ Addition
HAME ALIBRANDI, LUIS ANDRES NAME
.|, STREET ADDRESS 3573 SW. 173RD TERRACE STREET ADDRESS
arv-st-zF | MIRAMAR FL 33020 - CITY-ST-2P - C - G e s
e b (1 celete TITLE (] Change  [] Addition
NAME ALIBRAND), ALBERTO NAME
STREET ADORESS | 3573 S.W. 173RD TERRACE STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33029 CITY-ST-2IP
TILE i [ celete TILE [ Change [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further canlify that the information
indicated on this repcrt or supptemental 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 the receiver or trustge empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit ress, with all other like empowered.

= ,f‘h"‘ il W e . - .
SIGNATURE: __ A 20lia NEE RECLIRE 305 M - 5240 .
\SIINATURE AND TYPED on'P’anen MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AY 2042200

CR2E034 (10/02)



