2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000085550 iy ot Stata™

PREGONES, INC. 01-27-2002 90029 023 ***150.00
Principal Place of Business Mailing Address

7441 SW 145TH TERR P.Q.BOX 56-1782

MIAMI FL 33158 MIAMI FL 33256-2825

TR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : . Applied For
06 - l ’ 4 0 0 /3 Not Applicable
- D - -
Zip ouniry Zip Country B. Certificate of Status Desired O gg‘ggqlﬂ?edét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARREDONDO"IMARA‘—"" e ST T T [ gieer Agdiess (IO, Bax NOmber is Mot AGcep@ble) T T T - -
7441 SW 145TH TERR
MIAMI FL 33158 ~.\.
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature reguired when rainstatlpg) CATE
9. This f;prporatign is eligible to satisfy its Intangiole FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O pelete TITLE [Jchange [} Addition
NAME TORRES, JULIETA NAME
STREST ADORESS |8400 SW 133 AVE RD APT 207 STREET ADDAESS
orv-si-ze |MIAMY FL 33183 CITY-ST-2IP
e DVS [ Detele TME [1Change [ Addltion
NAME ARREDONDO, IMARA HAME
street aooress (7441 SW 145TH TERR STREET ADDRESS
orv-st-ze |MIAMI FL 33158 CITY-ST-2P
TITLE DT O Detzte TITLE C]change [ Addition
HAME IARROYQ, GILDA | NAME
sTreeT apcress (9291 SW 85TH ST STREET ADORESS
crv-sroze L (MIAME FL- 33173 e - B T B B Sttt R S =~
TITLE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TTLE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ pelete TILE [JCnangs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: W@MMHHFVﬁLQIM&M AMEDOMM) '/10/0 l'@’QS)ng’O'SG

S e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/01)



