FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 17, 2002 8:00 am
DOCUMENT #  PO0000100604 Secretary of State
TRAFICO ONLINE, INC. \/ 07-17-2002 90142 013 ***550.00
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. 201 §. BISCAYNE BLVD.
10TH FLCOR 10TH FLOOR
B o AR RO G
2. Principal Place of Business 3. Mailing Address Hlm IH' m ‘ '
Suite, Apt. #, elc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci-ty & State City & State 4. FEI Number Applied For
65.1%52 18 Not Applicable
Zip -_ |- CO___._U”W__.H —_ e ...--...g..,._zm - RS (?ouDl_ry. s - woa - =~ 5 .Certificate of Status.Desired. - []. — ?g;;fqlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA-LINARES, MANUEL A ESQ.
MIAMI CENTER 10TH FLOOR

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

201 S. BISCAYNE BOULEVARD

MIAMI FL 33131 City FL | Z7Code

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 registerad agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. ;_Fhlsf(i:"?.'rpc:rat\c.m is ehlgllr)]I; 1c|) scatms;fycljts Intangible FILE NOW!!! FEE IS $150 10. Eloction Campaign Financing $5.00 May Be
ax _g ngremen anc elecis lo do so. After May 1, 2002 Fee will Trust Fund Contribution. O Added 1o Fees
{See criteria on back) o Make Check Payable to Department 3T State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ThLE D 7 Delete TITLE Mo B8 Change [ Addition
NAME ARRANTE, ERNEST NAME ALRALTE |, EANESTD
stareT aonress | TRAFICO S.A. AV. JOSE PARDO 620 OF 506 stheeT aokess | TRAF] co S.4. AV.JOSE fARN0 620 OF S0
amv-stze | LIMA 18 PERU ov-si-ze | LAMA 18 PEQY
TITLE [ petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
 NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TIMLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dgges n
indicated on this repert or supplemental report is true and g#tur,
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, wit

alify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ike empoweread.

SIGNATURE: ___ SIF4/ _BRiESTO ARLARTE 2-1\-02  3eS 373 qeco

SIGNATURI 0 Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

el

LK+ Sehis

ey

CR2E034 (9/01)




