2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P17368

1. Entity Name

T.. TUMBILOS, S.A.

FILED

Secretary of State

01-15-2003 90246 014 ***163.75

ES

Jan 15, 2003 8:00 am

Principal Place of Business
PANAMA 5 R DE P.

P. Q. BOX 5035
PANAMA, PANAMA

Mailing Address
3 GLOVE ISLE DR

#1607
COCONUT GROVE fL 33133

2. Principal Place of Business

IV RTEM BB

3. Mailing Address

Suite, Apt. #, atc.

e L el
[

Suite, Apt. #, etc.

- - _ -

City.& Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Arpiioane
Zi Count Zi Count iti
'p. ountry P ountty 5. Certificate of Status Desired I]{ ?g;gﬁ; ‘ﬁidc;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATTORNEY'S CORPORATE SERVICES, INC.
1825 CORAL WAY
SUITE 102

MIAMI FL 33145

Street Address {P.0. Box Number is Not Acceptabla)

City Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title it applicabls.

(NOTE: Registered Agent signature required when rsinstating) DATE

o T FILENOWAI FEESIS $150.00 - 2o ]

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~=8Election Campaignfmancing?"$5;00'Mﬁse—
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete THILE [JcChangs [ Addition
NAME FERIA, GERARDO HERNANDEZ NAME

sTreer ADRess | PANAMA R 5 DE P STREET ADDRESS

orv-st-ze | PANAMA, PANAMA CITY-5T- 2P

TTLE VD O Delete TMLE [ Chenge [ Addition
NAME MALLARINQ, CLARA SANCHEZ NAME

sraeet aooress | PANAMA R 5 DE P STREET ADDRESS

CITY-ST- 2P PANAMA, PANAMA CITY-ST-2IP

nit3 81D [ Delete TME [J Change T Addiiion
NAME BERMUDEZ, JORGE NAME

sTreeT aooress { PANAMA R 5 DE P STREET ADDRESS

CITY-ST-2IP PANAMA, PANAMA CITY-§T-2IP

TIMLE [ pelete THLE [Jchange [ Adaition
NAME — i e NAME

STREET ADDRESS - T © TOWSTREETADDRESS™ |- < = == s cees coeenoapen

CITY-ST-2IP CITY-ST1-7P

TITLE 1 Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supglied with
indicated on this report or supplemental report
of the .corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! further certify that the infarmation

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.
oath; that | am an officer or director

is true and accurate and that my signature shall have the same legal eftect as if made under

pTals Beammshe 0/~ l)- 0=

Date

D& K59 '375?94

Daytime Phone ¥ et

[ FA-18 .17 0] [ |

e = R CR HERE TE MARING GHANGES

] CR2E(34 (10/02)




