1%

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
A
DOCUMENT #  PO1000065869 Msay 1%’ 2ry002f gi_o? e
1. Entity Name ecre a O a e 3<:
VENTANA AL MAR, INC. 05-12-2002 90556 024 ***150.00
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD 43 FL 200 § BISCAYNE BLVD 43 FL R
MIAMI FL 32131 MIAMI FL 33131
2. Principal Place of Business " 3. ilin Adgess b |
» -
00 $. bissiyné Glvs, D005, Biseaywe o,
(.S‘tf ’\ptg\?, etc. d?eIAsm-#. stc. 4 DO NOT WRITE IN THIS SPACE .
City & Sfte %' City & State F‘C 4, FEi Number = Applied For
M i { M | - ég" I’ a{7 73 Not Applicable
Zip Coun ; Co " - $8.75 additional
? 3 ' 3 ] USA. ?’9 ‘ a ' DgA'— 8. Certificate of Status Desired il Fee Required
=[m=—=Zu-=—=—g:-Name‘and:Address of Current Reglstered Agent=S<moc—wm= o~ —a——ue o= 7> Hame and-Address of. New Registered-Agent =— =iz ==
Name
PENINSULA REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptabla)
200 S BISCAYNE BLVD 43 FL
MIAMI FL 33131
Cit Zip Code
' ' FL |*
8. The above named gntity submits this statement for}he purpose of changing its registered office or registered agent, or both, in the State of Florida.
hjr W
i
SIGNATURE a ’
Signature, typed (‘iprinlsd name ofragistered agent and titis if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 10. Elect _— )
. . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D/ P/ T O petete TITLE [J change (] Acdition g
NAME Emilio Gonzalez Romero NAME e
SRETADRESS | /0 200 _S. Biscayne Blvd.43FI, [ ST A0Rss &
ors2e | Miami, FL 33131 ov-st-2° &
o
TLE D/VP/T O Detete TLE O Change ] Additin | G
NAME Hugo Melendez NAME
STHTAIRESS |o /o0 200 S. Biscayne Blvd - 43FI) STREETADAES
CITY-ST-2IP Miami, FL 33131 CITY-ST-2IP
TITLE _ == ~= T baee BT = F=1-Ehange ~—{=]-Addition~|—=
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-S8T-2IP I
TITLE O Datete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Changa 1] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP )
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ¢F trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed. or on an attachment wit an address, w’ all other like empowered.
N e -f .
SIGNATURE: ____<(bdW e | ‘{/99/09— 207 3§¢-/3(9
L sIGNAYURE AND rPED OR P v " Date Daytima Phaone #



