FILED
FOR PROEIT CORPORATION May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000073484 / 05-09-2002 90031 050 ***150.00
1. Entity Name )

TIRADO MAR AZUL

DO NOT WRITE IN THIS SPACE 851001

2. Principal Place of Business . 3. Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
5 USIUIFEAptngS‘ S U;“%e'EAp'gbe(‘)c' DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1098014 Not Applicable
Zip Country Zip Country ! . $8.75 Additional
33134 USA 33134 USA B. Certificate of Status Desied [ ] 200 0

7. Name and Address of Current Registered Agent

Name
CARLOS VILLANUEVA

DO NOT WRITE Street Address ﬁ.o. Box Number is Not Acce tabIaB

2100 PONCE DE LEON BLV
IN THIS SPACE SUITE 600
Ci Zip Cod
CORAL GABLES FL | 93134
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 name of ragisierad agent and title # applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. L - " January 1 - May 1 Fee Is $150.00
" Tuing e et s | ke Eeei S50 | 10 Sk o s $5.00 oo
o Amended UBR Is $61.25 Trust Fund Contribution. [] AddedtoFees
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =
TITLE D _ TME S
NAME TIRADO, GOMZALQD S NAME z
smeeraooress| 2100 PONCE DE LEON BLVD. STREET ADDRESS g
arv-st-zf |CORAL GABLES, FL 33134 oy - 5T - 2P o
TIME TME &
NAME NAMIE o
smeeraboress | 21 00 PONCE DE LEON BLVD. STREET ADDRESS
arv-st-z¢ | CORAT, GABLES, FL 33134 CeTY - ST- 2P
TITLE TTLE
NAME KAME

e Nivioeen DO NOT WRITE
e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 5T - 2P CITY - §T-2IP
TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 57 - 2P CITY - 8T-ZIP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITy-s7.2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as if made under gath; that | am
an officer or director of the compgration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an G with an_addressZwith all cther like empowered,
SIGNATUR ‘ CARLOS VILLANUEVA  4/29/02 305-377-0812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1




