- - 2002 UNIFORM BUSINESS REPORT (UBR)

PQSNEJE"ENT# P01000020893

ORO ROPE INC. N

Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131

Principal Place of Busingss

520 BRICKELL KEY DRIVE SUITE 0-305
MIAME FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90463 029 ***150.00

RV RRAR SRR

DO NOT WRITE IN THIS SPACE

City & State City & State iﬁf\lumb; Appiied For
- 30 LL ? 3 ; Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
<~ =6.-Name and Address of.Current Registered Agent . __ A4 7. Name and Address of New Registered Agent
" Name T

TRANSGLOBAL CORPORATE ADMINISTRATION INC.

Streat Address (P.Q. Box Number is Not Acceptable)

520 BRICKELL KEY DRIVE SUITE 0-305

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

MIAMI FL 33131
City FL Zip Code
B. 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.
SIGNATURE
Signature, typad or printed name cf registered agent and title if applicable (NOTE: Registerad Ageni signatura required when reinstating) DATE
: L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 7 oelete TITLE [ Change [ Addition
HAME ESCOBAR, DIEGO NAME
streer aporess | 5§20 BRICKELL KEY DRIVE SUITE 0-306 STREET ADORESS
CITY-§T-2P MIAMI FL 33131 CITY-5T-21P
TRLE D [ pelete TITLE ] change [ Addition
NAME GUTIERREZ, JAIME IGNACIO NAME
swheer a0vress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P
“mE —~lp ™~ T~ - T e T DOoeime T mes - - . [ Change [ Addition”
NAME ESCOBAR, ALVARO NAME
STREET ADGRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-5T-71P
TITLE D O Delete TITLE [ Change [ Addilion
NAME GUTIERREZ, JAIME J NAME
steet anoress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-ZIP MIAM!I FL 33131 CITY-ST-ZIP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O peete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I / / CITY-ST-ZIP

indicated on this report or supplen]

SIGNATURE: X

13. | hereby certity that the informgtfonsupplied with thig filing does not gualify for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation

enfal report is truf and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivigr o trhistee empowefed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yitl) anp address, witH all other like empowerad.

SIGNATUR u“‘ IITED NAME OF SIGNING OWER QR DIRECTOR

PN Driegg Esdony B9z 305" 3943800

Data Daytime Phone #

eyEeoco m

Y

CR2E034 (9/01)



