2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOCIEDAD RECUERDO, CORPORATION

PO1000011529 - ~

Principal Place of Business

C/0 DAVID: J. HART. PA.

100 N. BiSCA_YNE' BLVD.: SUITE 2600
MEAMS-FL 33132

100

Mailing Address
C/O DAVID J. HART. PA.

MIAMI FL 33132

N. BISCAYNE BLVD.. SUITE 2600

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90207 011 ***150.00

LEWRIAS |

nv
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2, F‘rinci;;al Place of Busines: 3. Mailing Acigiess
€ 1 AvelluR S€ P Ayeund
Suite, Apt. #, etc, ' Suite, CH#ele. DO NOT WRITE IN THIS SPACE
oo e f@ﬁ ' Tlove
City & State - Cly & State — * 4. FEI Number Applied For
N J A F(QMM (AMvY I—/o QAO{A ot Applicable
3‘% } 3 / Coduzrys A_ ’552 ! '3 { Ci)jzt} ﬁ 8. Certificate of Status Desired [J fg.;gqll:\i?:(:i'lional

- " 6. Name and Address of Current Registered‘Agent s

= T °7. Name and Address of New Registered Agent™ "~

v 3. Haat PA

':ART’ DAVID J ' Sh{,fl f\ddresELEé‘O..on Ny}ngﬁ}is W@tﬁw
STITE #2506~ 10t Hoos,
S TN [ MiAry FL | %5%% |

8. The ab&fe named entity.jub

4

Al
SIGNATURE

'e

its this staiii? for the pufpode of changing its registere

flice or registered agent, or both, in the State of Florida.

DAUD T HakT P ogrs-q

(NQTE: Registersd Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

Signature, typed or printed name of registerad agent and ln!kfrf applicabla.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
e D O Delete TITE o . /Bchange 1 Addition
e CORDOBA, OSBELIO e CoTOgEn, FBeUl i ot e
street aporess (100 N. BISCAYNE BLVD., SUITE 2600 smeeraoress | R SE 1T &Y !
cry-sT-ze  [MIAMI FL 33132 CITY-ST-2IP M A e 33
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P _
TIILE i i "Ooeee B e — ToEE s o T O change  [JAddition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST 2P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P .
TITLE [ Delete THLE — ~  [cChaige  [J Addition
NAWE NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|

13. | hereby certify that the |
indicated on this rep
of the corporation
changed,

Qron

feom e g - .
. PR :
e

LN T I TP

owerad 10 exacuie this report as re
Addréss, with ail other ke empowered.

B

R

10 .

G does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0U~IG ~02  JoTTAY ~593

R #PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (9/01)



