2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000065081

1. Entity Name

Secretary of State

TRIBUTARIA CORPORATION 05-23-2002 90123 046 ***150.00
Principal Place of Business Malling Address

20030 BISCENP-BIVE-. 200307 BISCAYNE-BLVD .
HHENTHRAPE3ITO0 AVENTURRFL 33180
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$8.75 additional

May 23, 2002 8:00 am
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Z . Country Zi Country . .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLENNIA CONSULTING SERVICES, INC.
20630 BISCAYNE BLVD .
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

=271/

8. The above named entity submi

CR2E034 (9/01)

SIGNATURE vl
ggﬁ!urmyeﬁmme of registered agent and litle if applicable. ™~ {NOTE: Registered Agent signature required when reinstating} DATE
et oo™ | aarMay 1, 2002 Foowll boSesboo | "> EeclonCampagn Fnancing | $5.00 ey be
g 1e . » . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE PD O Delete TITLE O Change [ Adgition
HAME MACCHIONE, MARCOS N NAME
streer anoness |444 BRICKELL AVENUE, SUITE 750 STREET ADDRESS
omv-st-ze |MIAMI FL 33131 GITY-ST-2IP
TILE [ Daletz TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P b ... .. . : . omv-stzP . L L
TMLE O oelete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-$T-7P
TITLE [T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-ZP
TITLE 5 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2IP I CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(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 the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
sas, with all pther like empowered.
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