Jun 13, 2

002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

£

8. The above named enlity submits this statement for the purpase of changing its regislered office or registered agent, or bath, in the State of Floridz.

13. 1 hereby certify that ihe information supplled with ¢
indicated on this report or sup
of the corporation or be i
changad, or on apdfia

le and that my signature shall hava the same legal effect as if made under oath;

gr like empowared.

5 filing does not qualify for the exemplion stated In Section 119, 07;13){:‘), Florida Statutes. | further certify that the information
8 ageur
d jo greculs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

that | arm an officer or diractor

SIGNATURE LAY L 220 R D ;\60.;-2;.;-“;;2@;&»
— Fhong 8

D - Qﬁ?@ E'- /(fo’lv o

PSWCNUMENT # P01000063981 / 05-14-2002 90212 014 ***150.00
. Entity Name
UBA CENTROAMERICANA, CORP. Y
frincipal Place of Business Mailing Address s
1187 WEST 37 ST 1187 WEST 37 8T
‘(LUCATA PLAZA) {(LUCATA PLAZA)
M o | A AN
2. Principal Place of Busiress 3. Mailing Address ”""' ” " I " ' l
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State ’ 4. FEI Numbar Applied For
6 - / / l 7& F/G Not Applicable
Zip Country Zip Country o $8.75 Additional
§. Certificate of Status Deslred 0O Fee Required onal
6. Name and Addreas of Current Reglstersd Agem 7. Name and Addross of New Registered Agent P PR
— —= - “} Name ™~ * T e T :
RNAS’ MARTHA E Strest Address (P.O. Box Number is Nol Acceplable)
1187 WEST 37 ST
“—(LUCATAPLAZA)= = —= B s = = B i
HIALEAH FL 33012 City FLL [ ZrCoce

SIGNATURE .
Signature, typed or printed name of ragistersd ageat and Utie 11 appRcable. {NOTE: Registaract Agent tignatues requited when relngiating} DATE
9. This corporation is sligibla 1o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 ; . T
. Ei o Fin,
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will bs §550.00 o ’Erz::ﬁ:ndag:;;?;uuo:nmg fS.O(!ow;aais Be
{See criteria on back) reg Make Check Payable to Departri'lem ot State ' dded
11. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
me- <~ |PSTD T~ e— - "DOosee~ -Jme -~ [ - - Jchange -~ [ Addition | S
HAME RIVAS, MARTHA E ' NAME &
STREET ADDAZSS | 10408 SW 7 ST STREET ADDRESS §
omv-si-zr - IMIAMI FL 33174 . CiTY-ST-21P w
TALE 3 oelete TINE . Ochange  [J Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-7P CNY-ST-2P
TITLE 7 pelete e e DChange_ [ Adition
e e e e S R e _ —_—
STREET ADDRESS STREET ADDRESS
R CiTV-8T-7P
i TTLE e i - — ==Ll ppgpe—Neme. == fo : === {3 Crange —[):Addition =)o~
NAME ) NAME i
SRR AOORESS | L | sremanss | U
B B S ciry-sr-ze
TLE O Detea TITE [ Change  [J Addition
AME NAME '
STREET ADORESS STREET ADDRESS
_omr-gT-ze CITY-ST-2P
me [ Delsta ME Clchange £ Addition
,, TAME NAME
* STREET ADDRESS STREET ADDRESS
CrTY- st ) , / CITY-5T-2P




