2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000038946 Secretary of State

Principal Place of Business Mailing Address
9010 SW 137 AVENUE SUITE 206 9010 SW 137 AVENUE SUITE 206
MIAM! FL 33185 MIAMI FL 33185

AU NS A

2. Principal Place of Business ‘/ 3. Mailing Address
({0 dicnerl Al
Sulte, Apt_#, etc. ’ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Ho9 3B
City & State City & State 4. FEI Number Applied For
JL. lak . =102 11 Not Applicable
Zi 7 Country Zip Country " . $8.75 Additional
:ancé'lq 0 &A 5. Certificate of Status Desired O Feo Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ) o B
= m o~ et e e - . . - - = N i B -
GUZMAN’ IO Street Address (P.O. Box Number is Not Acceptable)
9010 SW 137 AVENUE SUTE 206
MIAMI FL 33185
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:2:[%3215;'?;”23;%\”9 O fgi-eod?ohg?;se
(See criteria on tack) U Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JcChange (] Addition
NAME FUNES, MARTIN GERARDO NAME
+streer aooress (25 DE MAYO 168 3RD FLOOR APT 25 STREET ADDRESS
crv-srze |BUENOS AIRES ARGENTINA 1002 p CITY-ST-ZIP ‘
TITE SD @ Deleie TImLE v.P [ Change  [#Addition
wwe  [FUNES, JORGE HECTOR e He AN CABRERY = por al
street aoress [26 DE MAYO 168 3RD FLOOR APT 25 STREET ADDRESS | 247 3E FTRYO 163 ﬂ :
crv-st-ze  [BUENOS AIRES ARGENTINA 1002 cv-st2p | JuEN 0% §T12€S - ARGENTIM
TILE O Delets LE SecpE ?’ . ’ [ Change  [Addition
R B R AR | RV o 'F'mdastj RN, GEg4rdd .. - P
STREET ADDRESS smeTanoress | o2 {7 D MRNO 103 883 Flacr d r.
CITY-§T-2P ore-st2p | Bogmes Bized - AlbEnrmim
TiLE [ Delete TIE / / O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P _
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withyall other like empowered.
-
A ) fz/oz_ Joi /éo 56394
/

G\ﬁl.\'/f‘\‘:‘1q PR e S AT Ry e
Date Daytime Phong #

=

SIGNATURE: SIGN A AR OIS
smWon PRIN“ED NAMWOFFICER OR DIRECTOR

Mar 27, 2002 8:00 am g

»
-

CR2E034 (9/01)



