~ T
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  PO0000111963 Msglﬁﬁ)??f gtateam

1. Entity Name

05-28-2002 91729 008 ***150.00

Principal Place of Business . Mailing Address
240 CRANDON BLVD SUITE t01 . 14 240 GRANDON BLVD SUITE 104
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 33149
I S OO
1300 Rvickell Auvenves [200 Ryichel Averve.
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I Y hor {— Y ham) F{_ 65-1061656 Not Applicable
Zip . Country Zip, ' Country - , $8.75 Additional
33 | 3 ' 33'3‘ 5. Cenrlificate of Status Des:ref _ O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—— ’Q B
SANCHEZ DE VARONA' RAUL J Stree:;\(}dress (rF?O Box r\?nlfblr is Not\Ae‘ceptab%e)
145 MADEIRA AVENUE SUITE 310 ‘ o
CORAL GABLES FL 33134 : .
RAL 1200 Ruickeil Ruervt
City . . Zip Code
TNicm;, FL | 2215 |

/] 4
8. The above namerj it its this mgnt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE

Signatie, 'nsc'or pfted na'meﬁregistara'd agent and title if applicable. (NOTE: Registered Agent signaturs retuired whan reinstating) DATE
9. This corporatior! is eligible to satiffy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filmgl;:J requirement and electsffo do so. Q After May 1, 2002 Fee will be $550.00 10 ﬁﬁz?izn%ag:;fguﬁg: reing ] fi‘gutohg‘;: €
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Detete TILE PID T Crange [ Addition
NAME BARBAGALLO, MIGUEL A feAME Hector Duomoryret
streer aporess | 240 CRANDON BLVD SUITE 101 STREET ADDRESS [I 300 Bvichkell Ave.
CITY-5T-28 KEY BISCAYNE FL 33149 on-ste [Miaent L 33131
TITLE [ pelete TITLE S /D {J Change (3 Addition
NAME NAME Mavia Reirma Covven
STREET ADDRESS STREETADDRESS |1 260 Rwvichkedl Rue
CITY-ST-2IP CITY-ST-2iP Miami FL 3213
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE - [ peletz TITLE [ Ghange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THILE {7 Delete TITLE . [ Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , ) CITY-ST-2IP

nat qualify for the exemption stated in Section 119,07 3)(i}, Florida Stalutes. i further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 empowered.

-

13. 1 hereby certify that the informatipn suglpli

indicated on this report or suppfmeng

of the corporation or the receivif o
changed, or on an attachmentjf

3 L L

SIGNATURE: __ Y GG

- L Y
SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
! e

\ afraloy  (acs)asi-cos

Data Daytime Phona #

e —

CR2E034 (9/01)




