2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ 01000069617 "Secretary of State

THIRTY EIGHT ENTERPRISES, INC. 02-11-2002 90213 044 ***150.00
Principal Place of Business Mailing Address

250 BIRD ROAD 200 250 BIRD ROAD 200

CORAL GABLES FL 33146 CORAL GABLES FL 33146

AN LA IR

2. Principai Piace of Business 3. Mailing Address
Suite, Apt. # elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&—’ 1222 8‘] Not Applicable
Zi Countr Zi Count N MR i
© uniry P ouniry 5. Ceriificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR" ANUEL J ESQ. Street Address (P.O. Box Number is Not Acceptable)
250 HIRD ROAD 200
CORAL GABLES FL 33146
= City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. II;wffiﬁrporatlgrne:i:rI\\lg;:IS 1olesceigstfoycl;§ Isr:)tang\ble FiLE N?\gl.!! FEE Isi-"$1 50.00 10, Election Campaign Financing $5.00 May Be
_g rgqm e ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Addition
NAME ABREU, DANIEL NAME
smeeT aooress | 250 BIRD ROAD 200 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33148 CITY-§T-2P
TITLE VPD O Delete TITLE [J Change  [] Addition
NAME ABREV, HUMBERTO NAME
STREET ADDRESS | 250 BIRD ROAD 200 STREET ADDRESS
crv-st-2p |- CORAL GABLES FL 33146 - = - omv-stze - me
TITLE €D 1 Delete TITLE [ Change [ Addition
NAME ARBEU, AIDA NAME
STREET ADDRESS | 250 BIRD ROAD 200 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2P
TNLE [} Delets TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp |- CITY-ST-2IP
TITLE O Dpelete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2IP I GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1192.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefft Wh an address, ywi f

<

IGNATURE AND

SIGNATURE:

Daytima Phong #

oen ePn

Al

CR2E034 (9/01)



