FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 14. 2002 8:00 am

DOCUMENT #  P01000114351 Secretary of State
ITURREGUI ENTERPRISES, INC. / 08-14-2002 90027 002 ***558.75
v
Principal Place of Business Mailing Address
146 SUNRISE AVENUE 146 SUNRISE AVENLE
CORAL GABLES FL 33133 CORAL GABLES FL 33133 B “ 13 4 448
S = VAR MRV ERRRR AT
‘0 Boxr 33082
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State - City & State 4, FEI Number Applied For
Lotentéove </ &S 1/C6FR¢6 Not Applicable
| = dip e wrn[ ~=Country. T s ‘??'2“3”-3‘ - »—%‘}r‘:— L . |-5=Cenificate.of Status Desired - [T ._gég',ggn’;gg;“on?_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:A:.]E)GSEVLJ gzl:;g‘g?’ PA. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 City FL | ZeCode
e

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registersd agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy Its intangisle FILE NOW!! FEE IS 35_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed 0 Fezas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

L PTD 3 Delete TLE [Jchenge (] Addition
NAME ITURREGUI, PEDRO J NAME

streeT anpress | 146 SUNRISE AVENUE STREET ADORESS

omy-st-ze | CORAL GABLES FL 33133 CITY-5T-ZIP

TME SVD [ Delete MLE O change [ Addition
NAME ORTEGA, MARIA L NAME

streeT aooress | 146 SUNRISE AVENUE STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33133 CITY-5T-2IP
e T[T T AT N e T e S ety TR TTLE - .- ER s G - = - [Clchange - []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS
“CITY-ST-219 CITY-5T-ZP

TITLE [ Dalets TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiver or trustee empowered 10 execule this repert 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—wih all other like empowered.
' AL G Sl i Y el 35
SIGNATURE: S it heuWlRED 2/17 76 - (Bes) 321-066 7
¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s v

CR2E034 (4/02)



