2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080984 Secretary of State

FECORSA MANAGEMENT CORPORATION 05-12-2002 90561 035 ***150.00
Principal Place of Business Mailing Address

1401 PONCE DE LEON BLVD SUITE 402 1401 PONCE DE LEON BLVD SUITE 402

GORAL GABLES FL 33134 CORAL GABLES FL 33134

AR AR

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
N Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-, 9. Tnis corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
|7 Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Troet Fund Gomtiibution. O Pl ey Be
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O belete TITLE lefinge 1 Addition
NAME FEBRES-CARDERO, JAIME NAME / ) D < B
) > T2/
streer anoness | 1401 PONCE DE LEON BLVD SUITE 402 stager ooress | 7€ ee
cmv-st-ze | CORAL GABLES FL 33134 ovste | AR BRSOt & A7 :;3_,9/}
e DVPS [ Defete TIE 7 BChnge [ pddiian
N GOMEZ, EDUARDO NAME e dod GLL P T/
steeer 003655 | 1401 PONCE DE LEON BLVD., STE 402 stheer aooress | 257 2
orv-s-2p | CORAL GABLES Fl 33134 - e o= o joOTESTZP (L f BYseseds  fl PR IP
TILE O Delzte TITLE /7 /7 O] Change * (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-ZiP -
TMLE T Delete TITLE [Dchange 3 Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TITLE [T Detete TILE [ cChange [ Addition
NAME RAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Ly CTY-ST-TP

r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ng does not gua
v signature shall have the same legal effect as if made under oath; that | am an officer or director

e and accurate and that
ered 1o execute this re
with all other like empg

g s =
SIGNATURE: St e BDZONRED
%N 'PED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supppéd
; indicated on this repert or supplemental
of the corporation or the receiver or trug;

. ¢hanged, or on an attachment with a red.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

May 12, 2002 8:00 am

2. Princy\ace of Business i) 3. Mailing Address
| Jo¥ (eavdod 64 Shne A D,
Suite, Apt. # gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
23 /9-
Cily & State — City & State 4. FEI Number Applied For
o V 5 IS5 CARAYL €, ,/"’é 65-1037187 - Not Applicabla
; 7 7 P - p .
3 é“z/ f/? | “Country, Zip - Country  © _, - |-s. Certificate of Status Desired 0 §eae'g;‘5q$;j:;'°"al - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL-COSM' SOFIA Street Address (P.C. Box Number is Not Acceptable}
1390 BRICKELL AVE
SUITE 200
MIAMI FL 33131 City FL [ Zpcode

CR2E034 (9/01)




