2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2001 8:00 am

DOCUMENT # 1
1. Enity e PO0000100604 Secretary of State
TRAFICO ONLINE, INC. 07-25-2001 90012 046 ***550.00
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. 201 5. BISCAYNE BLVD. / . , -
10TH FLOOR 10TH FLOOR ' vl . -
MIAMI FL 33131 MIAMI FL 3313 : ' | ’m
2. Principal Place of Business 3. Mailing Address I|||“|I‘ “I"m II|” IIMI\I”“'II] m" II.” "N, l‘m ,m "I’
: v .
Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nymber . Applied For
: V7 g"' /0@ 5;/ g Nat Applicable
Zp Country Zip Gountry 5. Certificate of Status Dasired O $8.75 Additional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-QA-B—C!A:UNAHE-S'MANUEL A ESQ, e Sl Street Addres-s (PB. Box Numberr is th Acceptable) ]

MIAMI CENTER 10TH FLOOR
201 S. BISCAYNE BOULEVARD
MIAMI FL 33131

City

Zip Code

FL

B. Thq‘r'_above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
L

SIGNATURE

Signature. typed or printsc name of registered agent and title if applicabls.

{NOTE: Hegis{aredwirad when reinstating)

DATE

9. This corporation is eligible to satisfy its [ntangible
Tax flling requirement and elects lo de so.
{See criteria on back) M

FILE NOW!!! FEENS, $55!
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campalign Financing

Trust Fund Centribution. Added to Fees

$5.00 MayBe '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS:AND DIRECTCRS N 11

TITLE D O] Delete TITLE D, Change [ Addition

NAME ARRANTE, ERNEST NAME ARRARTE | ERNESTO '

staeer aconess | TRAFICO S.A. AV. JOSE PARDO 620 OF 506 smecraoress | TRAFiCo € a.  AV.JOSE PARDD 610 OF Sob

crv-s-zp | LIMA 18 PERU N ovestze Lima 18 Pepu

TTLE ' O Delete e ; [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2PP )

TILE 1 Detete TITLE ! [ Change [ Addition
__NAME______ . - - - CNAME,. .- - ). J— -—‘5-/:1;'1 Tl oo T e
" STREET ADDRESS | X STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE O Deiete TITLE [ change  [J Addition

NAME NAME '

STREET ADDRESS STREET AGDRESS -

GITY-ST-2P I’cmf-sr-zw

TMLE ) Detete " e O change [ Addition

NAME NAME .

STREET ADDRESS STREETADDRESS | ™

CITY-5T-71 CiTY-ST-2IP

TITLE {1 Delete ME O chengs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and tha

of the corperation or the receiver or trustee empowered to execute this r

changed, or on an attachment with an address, with all other like

SIGNATURE:

SIGNATHRE

g does not quaiify for the exel

Gl

/AED) ERNESTO ARRAE  JuLY 2, 200} - 3af- 373~

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same lega! effect as if made under cath; that | am an officer or director
Lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR NAME OF SIGNI|

QFFICER OR DIRECTOR

Date

o0

Daytime Phone #

fmrnmamR

CR2E034 (5/01)



