FOR PROFIT CORPORATION

o

UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # po1

1. Entity Name
FLORIDA INTERNATIONAL

000021950

INC. \/

BROKERS REALT Y,

|

FILED .

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90031 036 ***150.00

DO NOT WRITE IN THIS 'SPACE

2. Principal Place of Business

3. Maifing Address

AN
i

INTHIS SPACE . .

7 -

2100 PONCE DE LECN BLVD 2100 PONCE DE LEON BLVD

Suite, Apt. #, etc, Suite, Apt #, elc.
SUITE 600 SUITE 600 DONOTWRITEINTHPSSPACE

City & State City & State 4. FEINumber Applied For
CORAL GABLES, FI, CORAL GABLES, FL 65-1082371 Not Applicabie] -

Zip Country Zip Country ) . $8.75 Additional
33134 USA 33134 Usa 5. Certificate of Statys Desired D FeeRequr're:jona

R i R S S 7. Name and Address of Current Reglstered Agent

Name

| VILLANUEVA - CARLOS

Stres! Address (PO BoxNumber is Not Acceniai
| 2100 EBR SN LEON “BT8

—

| SUITE 600
S

N Zip Code
o CORAL GaBLES FL |957%4
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signature, typed or printed name of registered agent ana title if applicablg.

. T
9. This corporation is eligible to satisfy its w5 nygible |

-danuary 1.. May 1Feo is $150.00
* ‘After May 1, Fee Is $550,00

{ 10- Etection Campaign Financing $5.00 May ge
Trust Fund Contribution, (] Added to Fees

Tax filing requirement and elects to dp g0 - Amended UBR fs $51 25 :
(See criteria on back) - _Make Check Payablo to Department of State
M. OFFICERS AND DIRECTORS g
NaME VALDIVIESO, XOCHITL NME H ot
v oo=s12100 PONCE DE LEON BLYD. STREET A0oRESS 1%
2% JCORAL GABLES, FI. 33134 arv-sT-20 18
TMe v ™me - > A&
M VALDIVIESO, FERNANDO g N ©
STREETADORESS | 21 0 0 PONCE DE LEON BLVD. STREET ADDRESS
ar-sT-2¢ | CORAL GABLES, FL 33134 ar-st-ap
me \ TRE .
Name JENDRACH, CHRISTIAN NAME -
STREETADDRESS | 21 00 PONCE DE LEON BLVD. STREET ADORESS I ' '
OTY-ST-2F | CORAL GABLES, FL 33134 arv.st.zp DO NOT WRITE
e TmE ‘ TL
s s IN THIS SPACE
STREET ADDRESS STREET ADORESS
CHY - ST- 2P ary-s1.zp
TIMLE TTE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST. 2P CIY . 5T-2p
NTLE e
NAME NAME
STREET ADDRESS STREET ADORESS
OrY-s1- 7P Y. sr. 20
13. | hereby cerify that the information Supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. i further cerlify that the
information indicated on this report or supplemental report is trye 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 receiver or trustee empowered to execute this Teport as required by Chapter 507 Florida Statutes: and that my name
appears in Block 11 or o 2n attachment with an address, with all other like empowered.
SIGNATURE: d% (fncteor
SIGNATURE AND TYPEQORPRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CHRISTIAN JEN

DRACH 4/29/02 305-377-0812

Daytime Phone #

Oate

STF FL32381F 1

L=




