FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  PO1000091045 Secretary of State
. Entity Nama ok ok
SEGMENTA, ING. 03-25-2002 90032 012 150.00
Principal Place of Business Mailing Address
1401 BRICKELL AVE STE 550 1401 BRICKELL AVE STE 550
MIAMI FL 33131 MIAMI FL 33131
I — RN RRRSRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1157429 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g}'gfqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mesm oo el o omuiemog o ogec o seomemssecce—s o =j=Name e Oy S S S ST
VEGA' ROBERT 0 Street Address {P.Q. Box Number is Not Acceptabie)
1401 BRICKELL AVE STE 550
MIAMI FL 33131
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
r Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, Ihlsfﬁprporatlgn is ehtglblg lclw sa:tlsfyéts Intangivle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributiar, I3 Added to Fees
(See crileria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Clchange [ Addition
HAME ARGAEZ, MIGUEL E NAME
sTReET ADDRESS | 1401 BRICKELL AVE STE 550 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-2IP
TITLE i O petete . l TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-5T-7IP
TIME O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-sT-ze CITY-ST-2P
TLE O Delete TILE [dcChange [ Addition
o NaME NAME
'4 STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filiné] doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corpaoration or the recaiver or trustee empowered to ghecute this report as requirgd 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 gifgrike empower

L rmang e S XN 2/19/02  305-374-8511
SIGNATU R E - : FIE‘E_EI_QB Date Daytime Fhane #

SIGNATURE AND TYPED OR PEANTED NAME oﬁaumc OF

£225020

Ay

CRIFNA4 (9/01)



