2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO000065081 Feb 28, 2001 8:00 am
"TRIBUTARIA CORPORATION Secretary of State
02-28-2001 90106 049 ***150.00
Principal Place of Business Mailing Address
L_AVENLUE. -444-BRIGKELL-AVENUE.-SUITE 750 ]
MM 35— _MIAMLEFL3Y —————— “UUL IS
Ry 325 o] q . ” . P e H Yoy
AELTID FISEE YAE BiVD— ééwbz’f) RISIAY AL Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State - City & State . 4. FEI Number ] Applied For
NV EATUSA =1 AVENTUARA > .5-j023373 Not Applicable
Z County Zi Count i
|p) ountry P ountry 5. Certificate of Status Desired ] $8'75 Addlt\ona\
% '5 %@ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MILLENNIA CONSULTING SERVICES, INC. PR o " ACC/mabla
444 BRICKELIAVE - SUFFE-756-— SRRV Riv' D
<~ MIAMHFLE 3313 ——
City Zip Code
ANVEATY G Fl. | “25% /52
B. The ahove named entity subrmts tlj1ss‘ta'temem for.the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
o / 5
SIGNATURE /%/ s At Z
mgﬁe, wped Mﬂcofe 0% crod agent and tle if app: u-qb‘e (NOTE: Regisiered Agent signature required when reinstating) DATE
L
i ior i ; n
8. This g@gﬂ%@ble to satisfy its intangible FILE NOWI!! FEE IS_.$150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; y
o Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable fo Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e O Change [ Addition
NeE MACCHIONE, MARCOS N . NAME
streeT sonRess | 444 BRICKELL AVENUE, SUITE 750 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-SF-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SF-21P GITY-S81-2IF
TILE O oelete TME ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2iP
TILE O Delete TIELE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-ZIP
TILE L1 Delete TLE 7] Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP Ciry-s1-2Ip
TITLE [_] Detete TITLE [JChange  [J Addition
THAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,, wthyer like empy ered.
— f V4 /,7 7c/é< 2] z £ 'f
SIGNATURE: ﬂ//fﬁi 46
SIGNATURE AND/?PED OF PRINTEL: NAME OF SIGNING OFFICER CR DIRECTOR / Daytirne Phone #

CR2E034 (10/00)



