FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ro1 ooooo\ 504

- EntityName o g1 app CORPORAT ON

DO NOT WR|TE IN THIS SPACE 83961857-

- *  FOR PROFIT CORPORATION ~ Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90737 034 ***150.00

2. Principal Place of Business 3. Mailing Address
332 Madeira Avenue 332 Madeira Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& 6
City & State City & State 4, FEI Number Applied For
Coral Gables, FlL Coral Gables, FL| 455 41971038 Not Appiicabi
3 32'{3 34 Miognr?i _Dade 321:5’)1 34 M(io;nr:ln; _Dade " 5. Certfficate of Status Desired =~ (3 geae.zesq L‘:;‘gm"a'

7. Name and Address of Current Registered Agent

‘wa'Julian Solarte Paredes

@ NOT WR"TE | Street Adg!rgs; (P.O. Box Number is Not Acceptable}#

IN THIS SPACE Madeira Avenue

o 7
"y Coral Gables FL ?gﬁdgfl

8. The above named entity s its 1hi; the purpose of changing its registered office or registered agent, or both, in the State of Florida.

President 28 /05 Joz

SIGNATURE

‘E Signature, jﬁd or printad n?! of regis }’ad agent and title f apphicable {NQTE: Registered Agant signature required when reinstating) DATE

9. This corporafj/ s eligible to étlsfy isfintangible ) Ja“x;g :lla;ﬂ?yl:e:le: ;25%1053 .06 10. Election Gampaign Financing $5.00 oy 5o
Tax filing reqifrement and ¢lects to do so. . Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS - ;

TITLE President < THLE

NAME Julian Solarte ParedeX. HAME

STREETADCRESS | 332 Madeira Avenue #&éﬁ STREET ADGAESS

Giry-ST-2P Coral Gales, FL 33134% cmy-ST-2P

TITLE Vice-President TITLE

NAME Julian Solarte Lindo NAME

STREET ADDRESS Av. 3 F#50 N 16 Bo. La Flora STREET ADDRESS

CITy-ST-2P cali, Valle, Colombia CITY-ST-21P

TITLE Secretary 7 TITLE _

HAME Consuelo Paredes NAME

| .3 pis0 1 16 B0 na Fiora | TS| pO NOT WRITE

Calji, Valle, Colombia

TITLE Treasurer I::::E IN THIS SPACE

HAME Hector Pinto Munoz

EIT:‘:E;:‘;?:ESS 332 Madeira Avenue #6 ;T:fES‘T“‘;f’:ESS
Coral Gables, FI,. 33134

TITLE TFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TITLE FITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rghg A
of the corporalicn or the receiv A b
attachment with an addross, wi

SIGNATURE:

ig filing does not quality for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

{(305) 443-9531

);GNKTURE ANDT{PED 17( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
;

P4

CR2E0348B (12/01)



