- m— FILED

fz',ooz UNIFORM BU;‘D;I;IE;‘;S REPORT (UBR) ngéc(l)%’t 319)9%) fsé(t)z? tgm

o]

£y = T
DOCUMENT #  PO1000047208 05-08-2002 90089 010 ***150.00
1. Entity Name
CALLE OCHO HOLDINGS, INC.
Principal Place of Business . Maili ddress
25 SE 2ND AVE SUITE 730 25 SE 2ND AVE SWITE 730
MIAMY FL 33131 . MiAM! FL 33t
", L ]
. N
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, ete. Suite, Apt. #, etc. ) - DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Nymber Applied For
E5-/0397Y Not Appiicable
Zip Counury Zp Country . 5. Certificate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - ——— SR Yy Si—— — —— = _
GRAYSON, MOISES T - FEUFE A-VALLS, JR
’ Streel Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE SUITE 730 - _ -
MIAM FL 38131 3led SW -8t ST, THiep A
City i e, —
, miami FL | 88>
8. The above named entity submits phis staternent g th pur&ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE FELIPE AVALLS, TR, FpeSIDELT
igraturs, typec i il appiicable. {NOTE Regislered Agent signanure required when renstating) DATE e
9. This corporation is eligible to satisty its Ipfangible FILE NOWNI! FEE IS $150.00. . ; mpaian Fi Tem
Tax fling requirernent and elects to do ,5( After May 1, 2002 Fee will be 5550.00 hs 5:3::1 ﬂﬁf:é"ﬁf;mi::_ e O ffd;%?o“éi’;f’
(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
TTLE D [T pelete TINLE FrReEY\ OBJT /T RECIDI m Change [ Aodition b=t
N GRAYSON, MOISES v VALLS TR, FELIFE A s
sTheer s00ress | 25 SE 2ND AVE SUITE 730 STREET ADDRESS | BlolD S0 - B4 THHERD RooK 3
ar-si-z> | MIAMI FL 33131 stz | midmn |, FL DI13% &
TITLE O Delete Tme secreETaRr Y /DIRE O Qo J S
HAME , NAME TORRES RE NAVAREA, CABLOS
STREET ADDRESS STREETADRESS | 2oloD S -1 ST, THTRD Flss-
CorY-ST-2P cTY-§1-2P MiamMml, EL 33135
TIRE : 3 oelets TIME O change [ Addition
NAME = P S - - I NAME i - s o - }
STREET AGDRESS STREET ADDRESS
crY-SI-1iP CITY-51- 2P
TiTE CT belete TITLE ' O Chenge [ Addition
e DI Sl G I — .
STREET ADDAESS STREETAQDRESS | = T e e e Jzs
CITY-57-21P CiTY-ST-21p
TME O petets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2P CITY-Si-2IP
TITLE O Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-7P ]
13. | hereby certify that the information supplied with this fi!ing does no! qualify for the exemption stated in Section 1 19.07’3)0), Flarida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is rue 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ™y name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered, La ps-)4 4 6 _(F( (ﬁ
SIGNATURE: CARLDI \DRRES DE MAVARPA  4/22/p2
Dats Daybme Phone i




