2002 UNIFORM BUSINESS REPORT (UBR) 17F12](jg?8 00 :
5 Enity Name ecretary of State
CARTOLERIA AUGURI! CORP. 04-17-2002 90108 018 ***150.00
Principal Place of Busingss Malling Address
5390 S.W. 64TH COURT 5380 S.W. €64TH COURT
SOUTH MIAME FL 33155 SOUTH MIAMI FL 33155

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—05?8145 Not Applicable

Zi Count Zi Count it

P ouniry P ountry §. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name . A m e -

DIAZ-SA GO' MARIA Street Address (P.Cr. Box Number is Not Acceptable)

5390 S.W. 84TH COURT :

SOUTH MIAMI FL 33155

ﬂ ﬂ/} City FL Zip Code
8. The above named tit/}./submits ti, ‘ement {gr the purpose of changing its registered office or registered agent, or both, in the State of Flerida
SIGNATURE M /
o -.—Svgﬂ?‘ure typed or priniéd name f registerad agent ghd title it applicabla. [NCTE: Registered Agent signature required when reinstating) CATE
. 7 U ‘
! - - .

9, $hlsflcl.orpora!m.)n is ehlglblde tc.l'n s:::hsliyclits Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

ax ||r!g rgqmremen and elects 1o do s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contributicn. Addad to Fees

(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS E 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oeleze e Dchangs [ Addilion | &

NAME DIAZ-SANTIAGO, MARIA NAME 2]

steeT ApoRess | 5390 S.W. 64TH COURT STREET ADDRESS §

CITY-ST-2IP SOUTH MIAMI FL 33155 CIFY-ST-2P o
o

TILE VST [ petete TLE [ change [ Acdition | G

NAME DIAZ-SANTIAGO, MARIA NAME

STREET ADDRESS | 5390 S.W. 64TH COURT STREET ADDRESS

CTy-sT-2IP SOUTH MIAMI FL 33155 CiTY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition

CWAME ) _ NAME

" STREET ADDRESS | Tt - = = || stheeT AnDRESS -

CITY-3T-ZIF CITY-ST-2IP

TIME [ elete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ pelete THLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE 7 Delete TITLE [JChange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP P CiTY-ST-ZIP

13. | hereby certify that the information ppli'e-d withrthisAiling 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 supplepfental fepol rye and accurate and that my signature shall have thesamaNegal etfect as if made under oath: that | am an officer or director

of the corporation or the receivgror trugtee enfipgwgred’tc execute this report as required by Chapter g07, Flo da Statutes; and that nargte appears in Biock 11 or Block 12 it

changed, or an an attachmeniAvith anvaddregs/wiph afl other yke empowgred,

SIGNATURE: = [ipetD "MG ‘/’ 2250677 7 i
flGN URE AND MED OH PRINTED NAME OF snsmms OFFICER OR DIRECTOR Daytime Phone #




