.
Py

. 2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

FILED
Apr 23, 2003 8:00 am
ecretary of State

1. Entity Name o " - 04-23-2003 90185 024 ***150.00
ORO ROPE INC. . . :
Principal Ptace of Business Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 .. 520 BRICKELL KEY DRIVE SUITE 0-305 11ViUdsd
MIAMI FL 33131 ‘ MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State ’ o City & State 4. FEi Number g Applied For
. 0 i“_c 52-2304837 Not Applicable
Zip Country i Country 5. Certificate of Status Desired d l§ese.gesq L':S:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TRANSGLOBAL CORPORATE ADMINISTRATION INC.

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

‘87 The above named enlity submits This sTatament fof the pUrposs of Changmg S Teyis@red office o registeredager, Or both; inthe State of Florida:—tam famfiar with, and-accept—|--

the obligations of registered agent.

SIGNATURE

DATE

Signalture, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agenl signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ change  [J Addition
NAME ESCOBAR, DIEGO NAME

staeer aporess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-7P

TIMLE D 3 Delete TITLE [ change [ Addiiion
NAME GUTIERREZ, JAIME IGNACIO NAME

smeetanoress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADBRESS

CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP

e 1D _ [ Delete TITLE [ Change [ Addition
HAME ESCOBAR, ALVARO NAME

streeT anoress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CITY-$T-21P MIAMI FL 33131 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME | GUTIERREZ, JAME_ R K ] A

streer aooness | 520 BRICKELL KEY DRIVE SUITE 0-305 '} sreer anoress™ BT e T e i s
—Cﬂzsl_-ﬂf___. ~M!AMI- EL 331314? R e mlEmmr e mrn DT e et e S -—CITL%“T-:% I i S et L i ot T —
e ' O Delere TILE [JChange  [JAddition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [T Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

12. | hereby certify that the

sgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report 4 suppdemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the

o 2

=1
"t\“

SIGNATURE:

rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

0 gaddress, with all other like empowered.
AT P el iDED Alvaeo Fsopip

-
SIGRIATURE AND TYPED QR PRINTED RMZ0F SIGNING OFFICER DR HRECTOR Data n:; / A j_ ]ﬂ % Daytime Phone # '

ST

nv

CR2E034 (10/02)



