! FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P01000068222 Secretary of State
1. Enity Name _ 01-30-2002 90051 030 ***150.00
AFFLUENT INTERNATIONAL INC.
Principal Place of Business Mailing Address
- 4L Uy
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
SUITE 3000 SUITE 3000
2. Principai Pace of Business 3. Mailing Address ‘ ’ | ”' I’ I
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
z
City & State City & State 4, FEI Number Applied For
£S5 -/ 4 ,74..& Ayl Not Applicable
Zip Country Zip Country " 58'75 Additional
5, Certilicate of Status Desired O Feo Requirod
5. Name end Address of Currént Reglstered Agent 7. Nama and Addresn of New Registered Agent
S o s e e s s s e NAMAL S — R S e
GONZALEZ, JORGE L . ’ Streat Address (P.O. Box Number is Nat Acceptable)
1933 S.W. 27TH AVENUE, SUITE 201
MIAMI FL 33145
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatre, typed or prinied name of registared agert and biie il applicabis. {NOTE: Registared Agent mgnatue réguind when reinslating) DATE
9. This corporation is eligible 1o satisty its Intangible T FiLE NOWIil FEE IS $150.00 o 10. Elegtion Campaign Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund C:m:?b dtion. 2 O fi'gioto‘;‘_,: fe
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nne D ' . O belete TE O change [ Addition g
NAME FEUZARDO, CARLOS NAME a
stneer anoress |1717 N. BAYSHORE DRIVE SUITE 3000 " STREET ADDRESS 3
cmy-sT-2p  [MIAMI FL 33132 CITY-ST-27 ﬁ
TIILE [ Deleta THLE O Change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-IP ’ CITY-S1-2P
TME . 3 peieta TmE , Cichange 3 Addition
NAME . NaxIE )
“smgeTadpRESs | T s T e ~ STREET ADDRESS = T
CITY-SI-2P CTY-ST-21P
T O patete TME Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMiE ‘ . [ Delete TME O change [ Acdition
NAME o NAME
STREET ADDRESS | . ° STREET ADDRESS
emv-st-ap | CITY-57-2P
TITLE O oslats LE Dcrange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-St-zp CITY-ST-2P

13. | hareby certily that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplerental report is frue and accurate and that my signature shall hava the sama legal effeci as if made under oath; that | am an ofiicer or director
of the corporation or the recaiver or trust npagwered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmagtwilly ith 31l other like empowerad.

SIGNATURE— DR 0 305000 @7/ %/MZ, @%372%

sm‘mrjun TYPED OR PRINTED NAME OF BHINING OFFACER OR DIRECTOR




