- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P95000082314 T ecretary of State
1. Entity Name 04-30-2003 90328 028 ***150.00
8600 HOLDING COMPANY
Principal Place of éusiness Mailing Address
C/O WHITE & CASE C/O WHITE & CASE .
200 5. BISCAYNE BLVD.. SUITE 4900 200 $. BISCAYNE BLVD.. SUITE 4900 1 l U 30 32 3
L R
2. Principal Place of Business . 3. Mailing Address
8600 SW 54th Avenue - Z el mercurio
Sulte, Apt. #, elc. Suite, Apt. #, etc. .
39 Lewis Street 4th Floor 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appited For
Miami, FL 3214% Greenwich, CT o040 656191086 Not Applicable
Zip Counitry Zip Country " . $8.75 Additianal
: 3 f i D
33143 Miami-Dade o' 06830 = | Fatrfiata | oo o SRERd B Focasquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVARZ—FAHRE‘ EMILIO J Street Address (P.O. Box Number is Not Acceptable)
WHITE & CASE LLP
200 S BISCAYNE BLVD STE 4900
MIAMI FL 33131 City FL | ZrCoce

8. The above named entily 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
A Signature, typad or printad nama of registared agent and title if applicable. {NOTE: Registerad Agaent signature required whan reinstating) DATE
¢ FILE NOWH! FEE IS $150.00 _ o
9. Election Campaign Fi cin
After May 1,2003 Fee will be $550.00 Tru:tisznd Coitr?buli:: nens O E({L'e?j(?ohg?;ss °
Make Check Payable to Fiorida Department of State_ '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE O change  [J Addition
NAME EDWARDS, ISABEL NAME
STREET ADDRESS | 8500 S.W. 54 AVENUE STREET ADDRESS
CITY-ST-2 MIAMI FL 33143 CITY-§7-2PP
TITLE S : [ petete TITLE [ Ghange [ Addition
AV SUERO, JOSE CARLOS NAME
STREET ADDRESS 39 LEWIS STREET, 4TH FLOOR STREET ADDRESS
CITY-$T-2IP GREENWICH CT 06830 CITY-3T-2IP
THLE O Detete TITLE _ . O change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
GIY-ST-2IP CiTY-ST-2IP
NTLE [ pelets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 1o execute this report as required by Chapter 607, Florida Statuies; 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. 7

. Secretary
SIGNATURE: . SUCNATZSEREOUAED, oo, April 28,2003

> =
WATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER QR DIRECTOR / -

Data Daytima Phone #

AV 0t¥eee0

CR2E034 {10/02)



