N

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO10001 05808

1. Entity Name

FILED
May 30, 2002 8:00 am |
Secretary of State

LONDONO ENTERPRISES CORPORATION 05-30-2002 91588 049 ***150.00
Principal Place of Business Maiting Address
G/0 70 BRICKELL AVENUE. SUITE 3000 C/0 701 BRICKELL AVENUE, SUITE 3000
MIAME FL 33131 MIAM! FL 33131
2. Principal Place of Business 3. Mailing Address “"“"I m I|| ”"” II’“III" "m "l" III|| I"I! III“ mll |I” ‘m
Suite, Apt. #, etc. ’ Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
Applied For Not Applicable
Zlp . Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' Name

INTRASTATE REGISTERED AGENT CORPORATION _

_ Strest Address {R.O. Box Number is Not Acceptable) -

707 BRICKELL AVENUE, SUITE 3000
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
Signaturs, typad or printed name of registered agent and title if appficable {NOTE: Ragisierad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Aded 10 Fesés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i DPST B T Delete - e O] Change (] Addition
NaME Londono, Juan Pablo ‘ N
sremaooress | 520 Brickell Key One Drive STREET ADDRESS
orv-stzp |Office Plaza, Suite 203 CITY-ST-ZIP
TITLE Miami, F1 33131 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Ghange  [] Addition
BAME . - o N - e . A ) e L . R
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-21P
TITLE [ selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 balets TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

13. | hereby certify that the information suppffed wj
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with a|

i T

SIGNATURE: St P e oy/30 /2002

Exechite this report e
e eriivesed,

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
urdle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 3750034

SIGNAT!?E AND TYPED YH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytims Phone #

1
i
l
|

CR2E034 (9/01)



