2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000015281 ng 26, 2002f8§00 am
1. Entty Namo ecretary of State
DALE INTERNATIONAL TRADE CQ. 02-26-2002 90080 017 ***158.75
Principal Place of Businass ' Mailing Address
C/O JOHN M. MACDANIEL. ESQ. 1 BISCAYNE TWR C/O JOHN M. MACDANIEL. ESQ. | BISCAYNE TWR
TWO SQUTH BISCAYNE BLVD.. SUITE 2975 TWO SOUTH BISCAYNE BLVD.. SUITE 2975
- [P
2. Principal Place of Business 3. Malling Address . H“"IIH" Iml “l“ “ |I I "‘ll Il
19128 Cloister Lake Ln. 19128 Cloister Lake Ln.-
Suite, Apt. #, elc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
BOCA RATON, FL BOCA~RATON; ZFL ) 65=1076937 Not Applicable
i Couniry p Country 5. Certificate of Status Desired ﬁ $8'75 Additionai
33498 USA 33498 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e JomoE ) GHIRA(P 551AN
MACDAMIEL, JOHN M ESQ. ¢ . e
ONE BISCAYNE TOWER, SUITE 2975 Svepf o O EL TS VER PARe  LANE

TWO SOUTH BISCAYNE' BLVD.

MIAMI FL 33131 ' C""E)ou\ RA‘\:Q,J ‘ ¥L‘ =1 9@"‘1%8

*
8. The above named ﬁ:lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&QQU‘QQOM.Q}.\ Joaks 3 . GWnp 60 ssipy 0,]-2©6-00)

SIGNATURE

Signam% I*ed or prinled/aam\of reg:s}/sd*sm and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9, Thi§'corporaﬂowhgible to@ﬂﬁy its intangible - FILEI NOH\}J'E_I:EE IS $150.00 . I :
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $-550 00 10. Election Campalgn Elnanc1ng $5'00 May Be
o b ' 0 ¥ 1, . Trust Fungd Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Delete TITEE P ‘ [ Change N tadiion
NAME - - . || NAME . IJORGE DANIEL GHIRAGOSSTAN
STREET ADDAESS STREETADORESS {19128 Cloister Lake Ln.
CITY-ST-ZIP CITY-5T1-2P BOCA RATON FL
N
TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TALE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
TIILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ == - -— STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith & rhess. with all other like empowered. '

SIGNATURE: EE VY

) N /Y . Lo e a
EIG*TUHE ano YPeS or PRWIED NAME OF SIGNING OFFICER OR DIRECTOR Dat - Ayne Phone #

O, i_)oo.as. J (>Mila Go6SiAN 5(91-4!6-9&

CR2E034 {3/01)



