S —————————————— . ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  PO0000079716 Secretary of State

‘.Cv

1 ] ity Name

P By €)353208

Suite, ASL #, i, DO NOT WRITE IN THIS SPACE

i 1GA & ASSOCIATES, INC. 05-22-2002 90119 024 ***150.00
Principat Place of Business Malling Address
1000 BRICKELL AVE.. STE. €20 1000 BRICKELL AVE.. STE. 620
MIAMI FL 33131 MIAMI FL 33131

AR AWM

TP UG [ |

nv

Cny& State ” ;W / /& 4. FEI Number 65-1059669 Applied l.:or

Not Applicable

6. Name and ss of Current Registered Agent

Co ﬁnt ™
:Q W g 5 u g ry 5. Certificate of Status Desired A ?g‘g?qlﬁ?ecg"mal
re 7. Name and Address ¢f New Registered Agent

r

AGUIRRE, MRTHA Nmf/ ! I-THhA GUNY e

1000 BRICKELL AVE. STE. 620 - 2 ). A A St

MIAMI FL133131 |

. .
&

/17,7 7 N = 17

j

- =
8. The above named entity submits this st

SIGNATURE

ent fg/the, ose of changing its registered offlce or registered agent, or both, in the State of Florida. : /

Signature, typed or prj ame of g#isterad agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

CR2E034 (9/01)

9. This corporation is eligible 1o szﬁgfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -$5.00 May B
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fegs
{See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS I 12, ADDITIONS,"CHANQF.S TG OFFICERS ANP DIRECGORS 1M 11

TITLE D [ belete TITLE A’. M{]e [ Addition

e AGUIRRE, MIRTHA G e DB R ST/

stReeT anoress | 1000 BRICKELL AVE., STE. 620 STREET ADDRESS a 2 w0 2 ? f o'7=—¢Q_

arv-sr-z¢ [ MIAMI FL 33131 GITY-57-21P yr-w sy ﬂ’ 3’3 / 97%

TITLE [ pelete TITLE t {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition

NAME NAME B

STREET ADDRESS STAEET ADDRESS

omv-stze [ ) e J cmvestzp : S

TITLE [ Delete TMLE [ Change . [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-8T-2IP CITY-ST-21P

TTLE . O Delete TITLE [ change [ Addition

NAME : ‘ - NAME

STREETADDRESS | - ’ a STREET ADDRESS

CITY-ST-7IP - ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not
indicated on this report or supplemental report is true and accurate,£nd that m
of the corporation or the receiver or trustee empo this 1

changed, or on an atiachment with an addres; i .
R/ 0k -

=S (LI A y - 'l_;,J
SIGNATURE: ___ S A5 0003 ED

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; ghat | am an officer or director
S required by Chapter 807, Fiorida Statutes; and that gty name apglears in Block 11 or Block 12 if

i

;
SIGNATURE'AND T\"PEWPRINT NAME OF SIGNING OFFICER OR DIRECTOR Dalﬁ—w‘




