FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # PO0000 100604 . ecretary of State
1. Entity Name 04-28-2003 90175 048 ***150.00
TRAFICO ONLINE, INC.
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 201 5. BISCAYNE BLVD.
10TH FLOOR 10TH FLOOR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, et Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
656-1065218 Not Appiicads
P Country op Gountry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address ot New Reglstered Agent

Name

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

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

201 S. BISCAYNE BOULEVARD

MIAMI FL 33131 City FLL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE £
Signature. typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
FlLE NOW!! FEE 1S $150.00 . - .
9, Election C F
Ateray 1, 2000 Fee wil be 55000 ST [ $5.00 eree
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE MR [ pelete THTLE [ Change [ Addition
NAME ARRARTE, ERNESTO NAME
street sookess | TRAFICO S.A. AV. JOSE PARDO 620 OF 506 STREET ADDRESS
CITY-ST-2IP LIMA 18 PERU CITY-ST-2P
TOLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE - - - = o= ~—[CGoslete™ e~ - - : = E]change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ celete TIILE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-7IP
TITLE [ Dajete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2IP
TITLE [ pefete TLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Crry-ST-zIp . 7] CITY-ST-2IP

r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
{ al my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRED Arr 14 th, 2003

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #

12. | hareby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the carporation or the recefver of trustee empowered 10 exC
changed, ar on an attachment with an address, with ail o4

SIGNATURE: ___SIGRMNAL

SIGNATURE AND TYPED O

AY (0266120

CR2E034 (10/02)



