E———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000083945 Seeretary of State

1. Entity Name

Principal Place of Business Mailing Address
8043 NW, 67 STREET 8043 N.W. 67 STREET
MIAMI FL 33166 MiAME FL 33168

VLG

May 06, 2002 8:00 am

2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'%23994 Applied For
Not Applicable
Zi all i t iti
F Couniry ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent _7. Name anid Address of New Registered Agent ™

Name
BARRUETA, RAFAEL Street Address (P.O. Box Number is Not Acceptabie)
2061 SW 111 AVE
MIAMI FL 33165

City FL Zip Code

8.7 The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.,

%,

siNATURE
Signature, typed of printed narme of registered agent and titte if applicable. ({NOTE: Registared Agent signature raquired when reinstating) DATE
9, Ihlsfﬁprporatign is elwtglblg 1? iatzstfyéis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
&x filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD L[] petete TITLE [ Change ] Addition

NAME BARRUETA, RAFAEL NAME '

staeeT aboRess | 3111 S.W. 115 AVE STREET ADDRESS

cmv-st-zr | MIAMI FL 33165 CITY-ST-2P

TILE SD [ Dalate TITLE SD / v Change  [] Addition

AL FT

e ROMERO, ALFONSO V : Roné 22, ’;’“ o abdaess

sTreeT 4D0RESS | CALLE 55 NO. 7107 smeeTaooness | £ G2 spen

ov-s-2p | BOGOTA, COLOMBIA CITY-51-2IP leston AL, 3337

L4 "

SeTmE, - s - L) Delete, . M oME | N et o e g Ch?’”ge__f O A_ddu_mn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2P

TITLE [ pelste TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2IP

TITLE M Delete TITLE O Change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address Aith all other like empowered.

7 't LT AT SRS 7Ty rom -
SIGNATURE: Sl S bmrcece X et s2el FBanne s 7t /P o2 DO =47 ras0
. SIGNATURE AND TYJFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date L4 d Daytime Phone #

X
<

CR2E034 (9/01)




