2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000066539 Secretary of State

Principal Place of Business Mailing Address
12205 SW 14 LANE. STE 1307 12209 SW 14 LANE. STE 1307
MIAMI FL 33184 MIAMI FL 33184

ARG

Mar 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
6-5"' /1 25 (22 Not Applicable
Zlp L B -cgu__rl_try__ P Elp e - miC_o:JnlL: N 5. Certificate of Status Desired El l§eae ;esql‘ﬁ?:;‘c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - =
RUBIO, SANTIAGO SILVA JOSE E
' Street A%iress (P.O. Box.Number is Ngt Acceptable
12209 SW 14 LANE, STE 1307 4049 o LARVE
MIAMI FL 33184
Cit Zip Cod
A YD FL | 2°°33) 4

8. The above named entity b thig, stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE V\
Signature, typed er prime(\h{ne‘\r'r'e Istered agent and title if applicabla. {NOTE: Registared Agent sighatura required when rainstating} DATE
9. This corporation is eligible to s&@/ it&lmangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fxllqg rgquarement and elect do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back} O Make Check Payable to Department of State
1. H QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 1D [ Detete TILE PRESI DELT & SEcEETARL Y [J Ctiange [ Addition
NAME RUBIO, SANTIAGO NAME SILVA  TOSE £
stheeT anoess | 12209 SW 14 LANE, STE 1307 st aonness | 3404 SW 12 LAE
cmv-st-ze - |MIAM] FL 33184 CITY-ST-2IP miam . EL 23184
TITLE [ pelete TILE ) [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
THE o . ) "7 O Delete me | T T T T T T 7T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ celete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-$7-2P
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-7IP R CITY-$T-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Block 12 if
h glligther like empowered.

SIGNATURE c - s GUNNWYEE REGQUIRIED 3/"6 2. (jw)»o’— T3

SIGNATURE AND WPED“PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

" indicated on this report or supplernentar rexRs
of the corporatlon or the receiver or trusle&

CR2E034 (9/01)



