2001 UNIFORM BUSINESS REPORT (UBR) FILED

b=
DOCUMENT # P96000001459 Apr 02,2001 8:00 am
. Enty Namo ecretary of State
Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 2200 SUITE 2200
MIAMI FL 33130 MIAMI FL 33130 6004““42
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
?09590 Not Applicable
Zp Country Zip [ Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e teeemesa el o o \ Name .
TEM AT e me el Y O TR . i - ——a - . -
FREED, OWEN S Street Address (P.O. Box Number is Not Acceptable) o ==
150 WEST FLAGLER ST.
SUITE 2200
MIAMI FL 33130 i FL Zip Code
iy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
. . v Y] . . . '1' i . i
9, Th|sj§:prporat|c.)n is eligible tT sahsfycl’ts Intangible FI:-«E\,VNOV:W1 F":EE IS"$I;I 50.50500 o 10. Election Campaign Financing $5.00 ey Bo
Tax filing requirement and elects 10 do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ' l 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TITLE PD {7 petete TILE o O Change [ Addition | S
(S (=]
NAME MORILLO, RAFAEL NAME U s
STREET ADDRESS | AVENIDA 3Y #69-24 STREET ADDRESS 3
.5T- =]
CITY-ST-21P MARACA]BO’ VENEZUELA CITY-ST-2IP § ucd
TTLE VP O Delete e [J Change  [] Addition | 05
NAME FONSECA, FERNANDO NAME
sTREETADDRESS | o, 150 WEST FLAGLER ST. #2200 STREET ADORESS
CITY-5T-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE S 3 Delete TILE [ change [ Addition
| 2 NAME =~ - e e -,FREED,,(_)WEN.S. Sm— e s — st .t NAME- .- R e e e T
STREET ADDRESS | 9% 150 WEST FLAGLER ST. #2200 STAEET ADDRESS
CITY-$7-2P MIAM! FL 33130 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP CITYEF-2IP
TILE CT elete e’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is trug 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 irstee empowgre to execute 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenWess. with gll othe| empowi /
SIGNATURE: : 7 pwen S Feees 3/30 0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae  J Daytima Phena #




