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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 report is true and accfa d 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 eyécule thisTegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address with all othdr like empower

S

SIGNATURE: »:a“\w.-u %.::-?;@ TIRED

SIGNATURE AND TYPED VED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone §

2002 UNIFORM BUSINESS REPORT (UBR) ) 8,
DOCUMENT # Apr 01,2002 8:00 am 3§
DOGUR P00000056398 ecretary of State
AGUNSA L8D (MIAM), INC. 04-01-2002 90043 019 ***158.75 :
Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD. SUITE #240 2121 PONCE DE LEON BLVD. SUITE #240
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I N BTG VA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65‘1023268 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired =] 58'75 Additional
' Fee Required
) .. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L e o e o e = S I T NATIE T T ST S T ey, e e e m2s T~ - _

PRATS’ GABRIEL Strest Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD. SUITE #240

CORAL GABLES FL 33134

City FL Zip Code
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
Signature, typed or printed nama ol registered agent and tille it applicable {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . . .

Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10- E:ig:ligr?dagc?ri‘r?guzg? rend O fc?dltgi({ohgiis ¢

(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ Change [ Addition §
NAME -| URENDA SALAMANCA, JOSE MANUEL NAME 2
steeT aookess | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS 3
CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-2IP u
TE SD (1 Delete THLE Ol Change 3 Additon | &5
NAME MONTALBETTI MOLTEDO , FRANCO HAME
steecT aD0Ress | 2121 PONCE DE LEON BLVD. SUFTE #240 STREET ADOAESS
wrv-st-2» | CORAL GABLES FL 33134 oTY-sT-2¢

_IMLE TD e O petete TITLE [ Change [ Acdition
HAME "MANCILLA PEREZ, LUIS™ == ENAME 25z B )
STREETADDRESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS s
CITY-ST-2IP CORAL GABLES FL 3314 CITY-ST-ZIP
TILE T O pelete TITLE O change [ Addition
HAME URENDA SALAMANCA, DIEGQ NAME
sTreeT abosess | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADORESS
arv-si-2e | CORAL GABLES FL 33134 CTY-5T-2P
TILE S [ pelete TOLE [ change [ Additien
'HAME JIMENEZ PACHECO, RODRIGO NAME
STREET ADDRESS | 2421 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33138 CITY-ST-2IP
TITLE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



