2002 UNIFORM BUSINESS REPORT (UBR) Mar 2{1216%]2)8'00 am

DOCUMENT #  P95000095976 Secretary of State

1. Entity Name - C

INVERSIONES B-409, INC. 03-20-2002 90045 013 ***150.00
Principal Place of Business Malling Address

90t PONCE DE LEON BLVD. STE 501 901 PONCE DE LECN BLVD. STE 501

CORAL GABLES FL 33134 CORAL GABLES FL 33134

RN

i ‘_2._PrIncipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
.. City & State . City & State ] 4. FEI Number e Applied For
S ' - 65-0673960 Not Applicable
Zn T Count Ze - | ¢ I
P . ountry ® ountry 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
IRIONDO, ANDRES J - ) Street Address (P.O. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD. STE 501
CORAL GABLES FL 33134 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. ({NOTE: Registarad Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 j I o N L e L
: ﬁTﬁfﬂ’mgg (equ\ﬁg_eﬁfgénd elechts.Tgmrgrvﬁ-— = ﬁAﬂe_r“Lf!ﬂAay_i,m-Fse%m‘ﬁ;sE;%ggOﬂa SR i:;:?::;agg:r?;ﬁ;g:nsmg_ﬁ_—fg:%T T&"BG'—'
(See criteria on back) O Make Check Payable to Department of State ' ed o rees
11. CQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE FD O Delete TITLE (] Change [ Addition
NAME TOZZ, CARCLINA - NAME :
staeet 4ooress | 1901 BRICKELL AVE #B-4 STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-S7-2IP
TITLE VSTD [ Delete TILE [ Change  [7] Addition
NAME DE 1022, DOTTY - NAME
sTReeT ADORESS | 901 PONCE OE LEON BLVD. STE 501 STREET ADDRESS
crv-st-2r | CORAL GABLES FL 33134 oTY-57-7P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TRE, | [J Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
aol =M e mn i e e o e [ Dt wtmimn e | < THLE s [ s === - s S [ O [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information supglied with this filing 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 supplemental réport 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 frustee empowered to execute this report as 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 address, wj ther like empowered.

SIGNATURE:

I M Mt d ARG rmd o i I
SesElistin Toza 3/6/or  sos-vis08l
ME OF SIGNING OFFICER OR DIRECTOR L4 { Cata Daytima Phone #

SIGNATURE AND TYPED OR PRIN

AV S0¥Eic0

(

CR2E034 (9/01)

-



