2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000048720 f
1 EniiyName Secretary of State
Principal Plage of Bt%siness Mailing Address
330 GRECO AVE SI"E 108 330 GREGO AVE STE 108
GORAL GABLES FL‘33148 CORAL GABLES FL 33146
N i IRERA RIS HRN
2. Principal Place cf; Business 3. Mailing Address
Suite, Apt. #, etc.; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
650589819 .
; Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O ?ge':g“ﬁfgﬂm"al
T =g ﬁ'ame and ‘Address of Cuifent Reglstered Agent— B S 7=Name-and'Adtress of New H‘ﬁ;tered-l\gent S R
' Name
Todde Pober

DELGADO, MARITZA

2750 SW 87TH AVENUE #206 | B Seets AVERVe.
MIAMI FL 33165 TSuite 10

Coral Gables  FLI™=Hy L,

8. The abova named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE i

May 13, 2002 8:00 am !

:

i

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does ol 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s 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 55, with all other like empowered.

Signature, typed or printed name of registered agent and tit'e if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
a0 ' ; '
® Tontigvmmarman s s o | atr My 1 2002 res wit oo go8 10. Gecton Campaon Francing - $5.00 oy 5o
'6' g requi er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(seiitriteria on baCK) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delere THLE [JChange [ Additin
HAME SOL‘IVAN FODDE, FRANCES D NAME
strecT acoRess | 330 GRECO AVE SUITE 108 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TITLE VPT 7 Delete TITLE Clchange [ Addition
NAME FODPE, ROBERTO NAME
STREET ADDRESS | 330 GRECO AVE STE 108 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-21P ]
TIILE | S [ Delete TITLE ' o T T T TOThange [ Addition |
NAME ‘ : NAME
STAEETADDRESS |~ STAEET ADDRESS
CITY-ST-2IF ‘ CITY-ST-Z7iP
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-7IP ‘ CiTY-ST-2IP
TITLE O celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE f [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P | CITY-ST-2IP

SIGNATURE: &) 05(?010@?"1[?)3 Fodde_ AP’L 28 Wwol

5|GNATURE AND TYPED OR Wsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




