2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# PG3000074070 "Secretary of State

Principai Piace of Business Mailing Address
269 GIRALDA AVE. 269 GIRALDA AVE.
#202 #202

S — T

2. Principal Place of Business
265 Sevilla Avenue 265 Sevilla Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0442087 Y ——
Zip Country Zip Country o ) $8.75 Additional
. 5. Certificate of Status Desired O * aditiona
33134 Us 33134 Us . Fea Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name i .
BORBDLLA' IGNACIO Street Address {P.O. Box Number is Not Acceptable)
269 GIRALDA AVE. 265 Sevilla Avenue
#202
CORAL GABLES FL 33134 City FL | Znogde
Coral Gables 33134
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
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o s ) m
9. ¥h\s corporation s eligible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T I |
= ust Fund Cantribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TALE Dpv [ Delets TILE [ change [ Addition
HAME BORBOLLA, IGNACIO NAME 265 Sevilla Avenue
sTaceT aooress | 269 GIRALDA, #202 SRETAORESS | Coral Gables, FL 33134
orv-si-ze | CORAL GABLES FL CITY-ST-21P )
TMLE s - O Delete TITLE ¥ Change [ Addition
v~ BORBOLLA, LETICIA HAME 265 Sevilla Avenue
streeT an0REss | 269 GIRALDA, #202 STREET ADDRESS Coral Gables, FL 33134
cry-s1-2P CORAL GABLES FL CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addifion
NAME  NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-2I1P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS , STREET ADDRESS
cry-sT-2F [ ~ CITY-ST-2IP
TInE [ Detete TITLE (JChange [ Addition -
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-S7-2IP CITY-87-7IP
THLE [ pelete MMLE (3 Change  [] Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trupand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaﬂon or the recelver or frustee empowy ifd to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//,7/239 L 3of Wy

—— Paw Daytime Phona #

TELV LGS

W

CR2E034 (9/01)




