2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000043888

1. Entity Name

CORDERO & COMPANY, INC.

Secretary of State

02-11-2002 20004 006 ***158.75

Feb 11,2002 8:00 am

Principal Place of Business Mailing Address
865 8QTH ST.. STE. #02 Be5 BOTHST. STE.#02 |\
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141
2. Principal Place of Business 3. Mailing Address ||||”||| w |Im “I" "I" II"I Ilm I|”| I||I|m|”|l|’ mll ||'| .Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbper Applied For
£5-1\D5bl2 Not Applcable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
- j S Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglitered Agent

Name

TRULLENQUE, ANTHONY L
7098 BONITA DR.

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

MIAMI BEACH FL 33141

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.

SIENATURE
Signature, typed or printed name of registered agent and litle it epplicable [NOTE: Ragistered Agenl signature required when réinstating} DATE
9. This corporation is efigible to satisfy its Intangible EILE NOW!!! FEE IS $150.00 ) __— ‘
Tax filingrequirementgand elects tI)ydo s0. i After May 1, 2002 Fee will be §550.00 10. E:iztlin Campaign F'Inancmg 0 $5.00 May Be
s und Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 oelete TITLE O Change ] Acdition
NAME FERRETERAS, TRANSACCIONES HAME
smeriaooness | AV. ALFREDO MENDIOLA NO. 842 STREET ADDRESS
CITY-S1- 2P URB. INGERIERIA S.M.P., LIMA CITY-5T-7IP
ity D [ Detete TITLE [ Change [ Addition
NAME CORDERQ, JULIAN L HAME
streeraoDhess | 865 80TH ST., APT. #02 STREET ADDRESS
crv-stzp | MIAM! BEACH FL 33141 '  CITY-5T-2P L o )
TILE D 1 Delete (1 I Change [ Addition
NAME CERNA, SUSANA S NAME
staeeT a0oRess | 865 8OTH ST., STE. #02 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 ‘CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] O petete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-ST-2IP
—

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receivel

changed, or on an attachment wi other like empowered.

SIGNATURE: __ SiC

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is truegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r rustee grpowergd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPE |N'rfn NARE OF SIGNING OFFICER'QR DIRECTOR

I Date Daytime Phone #

L RIS ot sukian (oidesD O1-3SON (200 RS ES]

VDLLOAAS

nv

CR2E034 (9/01)

H



