12002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§(1)‘(1)32D8.00 am

YJOCUMENT #  PO1000083094 Secretary of State

! Entity Name

AV 6960020

50592 CORPORATION 02-20-2002 90099 003 ***150.00
.rincipal Place of Business Mailing Address

;GW BRICKELL AVENUE. SUITE 200 13%0 BRICKELL AVENUE. SUITE 200

AlAMI FL 33131 MIAMI FL 33131

.

. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
L City & State City & State 4. FEI um/ber Applied For
: - - - - - wen Nmmedo S/ BB BL ) - - - [ [NotApplicavic
" C . C . 4 s
Zip ountry Zip ountry 5. Certificate of Status Desired N $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST“'LO' ALVARO B ESQ‘ Street Address (P.Q. Box Number is Not Agceptable)
CASTILLO & ASSOCIATES
1390 BRICKELL AVENUE, SUITE 200
MIAM! FL 33131 City FL Zip Code
. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
-t Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . P i . A ) ) |'
9. Iz;sfﬁﬁrp?;atﬁ?n ;sﬂ;ixtglgls ;?esatzi;ygs ;r;tang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bs
»g . quire a v 0 80 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
i, QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:rITLE D [ palste TITLE Ochange [ Addition | 5
Nake GALEAZZ, JUAN ANTOQNIO NaME 3
STREET ADDRESS 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS §
City-si-2p MIAMI FL 33131 CITY-ST-1P El\cg
s ) [ Datste TITLE O Change [ Addition | &
NAME MEDINA, ANGEL GONZALO NAVE
sThceT a00Ress | 1390 BRICKELL AVENUE, SUTE.200 .. . ___ | _sesT aopRess L L
cry-st-zf - F MIAMI FL 33131 ) CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-ZIP CiTy-ST-2I7
TITLE 3 Gelste TITLE O change [ Addition
NAME NAME
L‘§TREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-21P
LTITLE " O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
| NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /-—-“*-j CITY-ST-2IP
13. | nereby certify that e information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rgport or supplemental repogis t1ge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiol or the receiver orffustee efnpgyéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on gn atl?em withfan ad h all other like empow@red N
SIGNATUR /A (i D Jgé /5 dpe I L ABLPPE 0
Sl IRECTOR M ¥ Das Daytime Phone #
|




