2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am

DOCUMENT #
DOCUM P01000058281 ecretary of State
TULUM GHOUP' INC. 04-16-2002 90025 047 ***150.00
Principal Place of Business Mailing Address
400 S. POINTE DRIVE 400 S. POINTE DRIVE
SUITE 311 SUITE 3l
— — A O A A
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

uCity & State City & State 4. SE gumb‘g ! Applied For
- * l+ 3 Q O O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.g?q l.:\i:jedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ' OSVALDO J T ’ Street Address (P.O. Box Number is Not Acceptable)

795 S.W. 40TH STREET

SUTIE 208

MIAMI FL 33155 Cily FL Zip Code

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

SIGNATURE
- Signature, lyped or printed name of registered agent and titfe if apph‘cable. [NOTE: Registared Agent signature required when reinstating) DATE
9, Imsfﬁprporalpn is el;giblg tr!) se:t\stfyéts Intangible FilLE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement andl &iects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TIFLE [JChange  [_] Additicn
WAME LORE, PABLO . NAME
streeT aooress | 400 S. POINTE DRIVE SUITE 311 STREET ADDRESS
omv-st-ze | MIAMI BEACH FL 33139 CITY-5T-2P
TIILE SVD O pelete TITLE [J Change [ Addition
NAME LORE, FEDERIC NAME

STREET ADDRESS | 400 S. POINTE DRIVE SUITE 311 STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH FL 33139 CITY-5T-21P

TITLE O Delete | TITLE O cChange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : - o CITY-5T-217 -

TITLE [T Delete TITLE [} Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY -ST-ZIP

TITLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 Delete TITLE [ Change  "[7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-8T-2IP

13. | hereby certify that the informjation supplied with this filing does not qualily for the exempition stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or sugolemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%r or truktee empowered 10 ekecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith an addrass, with ali othey like empowered.

SN ST N AT e Riod NG 2 ANE AN RS
SIGNATURE o o ™ N T W U 0 LTy J—k \ !b
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YV Daes ayime Phang #

fHRETIN

¥

CR2E034 (9/01)




