2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am

PSHPNLaJmI:A ENT# P95000038163

BUEN AYRE INTERNATIONAL, INC.

Secretary of State

07-23-2002 90324 025 ***550.00

/

Malling Address

169 EAST FLAGLER 8T.
SUITE 151

MIAMI FL 33131

Principal Ptace of Business
169 EAST FLAGLER ST.
SUITE 1521

MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

A T

. _—=Suite,-Agt. #, etc. . _:§une, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

— S M —_ L S
City & State City & State 4. FEI Number Applied For
65-0581491 Not Applicable
Zip Country Zp Country 5. 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 -

SANCHEZ, NORBERTO R
169 E. FLAGLER STREET
SUITE 15217 ; 1
MIAM! FL 33131

S

oAy

L N
: L
"

RIS FR

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nimed entity submits this statement for the purpose of changing its registered office or registered agent, or bolh; in the State of Florida. | am familiar with, and accent

the obligatir_ﬂ_g!s of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte it applicable.

(NQTE: Registerad Agant signaturg required when rainstating) -
-

DATE

| 8. Tnis corporation is eligible to satisfy its intangiole
Tax filing reguirement and elects to do so.

[ P FILENOWIFEE 1S'$550.00 " < = - -
After September 13, 2002 Fee will be $750.00

$5.00 May Be
Added to Fees

10. Election Campaign Fﬁwanci-ng
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE STDP T [ pelete TITLE Ol Change [ ] Adtition
nve | SANCHEZ, NORBERTO R NAME
STREET ADDAESS | 90680 S.W. 56TH ST. STREET ADDRESS
amvisr-ze 2 MIAME FL 33165 CITY-ST-7P -
LUTZA RSl R R S B [ Delets TITLE O Change [ Addition
NAMES. Danrg] ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
mHAME - oo |2 Tty B NAME T o e ST T s T s e e L
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S$T-21P
TITLE [J pelete THLE -[J Change  [] Addition
NAME NAME ¢ N
STREET ADDRESS . " STREET ADDRESS Pd e o tlE
CITY:ST-2IR} SN CITY-5T-2IP
[RITUCHTEETEY EEXAE] Yaaittgd ;Ijgijé:léle i ITLE [J change [ Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
T CITY-5T-2IF 1 f CITY-ST-2IP

indicated on this repart or suipplementak repdrt j
of the corporation or the receiver of trus 8 J
changed, or on an attachment witl an addrgssL

SIGNATURE:

owere
wilh all ther like empowered.

H -

X ’L, f'.-_rm
SIGN S5

10 execute this repoert as required by Chapter 607,

REQUIRED

#1134’ hereby ‘qp"rtify.that'the_.ir_liqn'nati’g{l-!:fsub lied with_-' j 'fﬁing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

O A )- 0% 205-233|-S6648

SIGNATURE\AND KYFEDWIH‘IAME QOF SIGNING OFFICER OR DIRECTOR

Mata Ty oo Do e

Qv

FAL

CR2E034 (4/02)




