.

- . - FILED

2002 UNIFORM BUSI;GESS REPORT (UBR) Secretary of State

DOCUMENT #  P01000075293 01212002 90899 014 #7150,
. Entity Name
TRIBUNA ABIERTA, INC. /
Principal Place of Business Mailing Address
307 NW 7TH ST 17 NW ITH ST
MIAM! FL 33125 MIAM FL 31125
I S M
Suile, Ap. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
65 1127604 Not Applicable
ap | Coum Zip Country . | 6. Cerliticate of Status Desired _ [J ?g'gfq Addifional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
e e ol Name o e = —ee o e = -
LEANICK, MAX Street Address (P-Q. Box Number is Not Acceptable)
3017 NW 7TH ST
MIAM F} 33125
City FL Zip Code

8. Tha above named entity submits this statement for the purpoae of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or prinied name of registersd agent and Litke il applicabls. (NOTE: Registarad Ager signatune required when reunstaning) DATE *
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:ﬁﬁ:&?ﬁ?&:&aﬂcmg O fiﬁ?ohgyefe
(See critaria on back) 7] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDIT;ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D DOodet: . f e . O change ] Addition
NAME LESNICK, MAX NAME
STREET ADDRESS | 5530 SARDINIA STREET ADDRESS
crv-st-zp [ CORAL GABLES FL 33146 CiTY-5T-2P
e D O Delete Tme [ changs [ Addition
NAME ZAMORA, JUAN C NAME
STREET ADDRESS | 3017 NW 7TH ST STREET ADDRESS
Loy-§1-2¢ MIAMI FL 33125 Crry-Sr-21p . .
TME D [ Delete TITLE Elchange [T Addition
R . . GASTELLANOS, JSRARL. .. — N
STREETADORESS | 8§20 SW 5TH ST . STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-57-2P
T O Delete TIE O Crange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE O pelete TITLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§1-219
s [ Detete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this rilinéa does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certily that the information
indicated on this report or supplamenta! reldriis jrue and accurate and thal my signature shall have the same legal effact as if macds under oath; that | am an officer or director
of the corporation or the raceiver g rustee eppowdTedin execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

chenged, Or on an attachment wi} an addresy, with all othamike empowerad.

SIGNATURE:

“Teayot ™ D
LR IR

AL

May 28, 2002 8:00 am

CR2E034 (5/01)

N



