2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P98000013358 Feb 07, 2002 8:00 am
‘ S tary of Stat
1. Entily Name c¢Creta 0 alc
NARANJA CORPORATION 02-07-2002 90077 025 ***150.00
Principal Place of Business Mailing Address
8500 SW 8TH ST #228 8500 SW 8TH ST #228
MIAMI FL 33144 MIAMI FL 33144 ° fuuidJdveu
I N RO RR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650818843 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6.. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
MACHADO' JOSE L ESQ. Street Address (P.Q. Box Number is Not Acceptable)
8500 SW 8TH ST #228
MIAMI FL 33144

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
* Tacmgremmenisetndoso """ | atarMay 1,2002 Foo wil possobap | 1O ESCInComsonFoancng - $5.00 oy o
. o ’ ! . Trust Fund Centribution. O Added to Fees
% (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE FD ] Delete TITLE [ Change  [J Addition
NAME HERRAN, AGUSTIN NAME
stReeT aoDRess | 8500 SW 8TH ST #228 STREET ADDRESS
CITY-§T-21P MIAMI FL GITY-ST-21P
TTLE VD " O pelete TILE [ Change [ Addition
wMe o, | CORREA, JORGE NAME
steet ooRess | 8500 SW 8TH ST #228 STREET ADDRESS
CITY- 5721 MIAMI FL 33187 CITY-5T-2IP
me |7 7 7 ) o O pelete — TTmLE - - ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-§T-2 CITY-5T-2IP
mE L] Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-2IP
e ‘ 1 Delete | e Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP -+ - L _ CITY-$T-2IP
TITLE A ) © DOodeler ~ - feme « ~F o0 o0 _ [Ochange [ Addition
NAME PR il e NAME o
STREET ADDRESS o STREET ADDRESS .
CRY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report (3.t End accurgierand that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg enfpowered to exegdle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.address, with al! othgrlke-gmpowered.

SIGNATURE: ZZOUIRED ///QJ [;.:z 20S- 262 ~ S

PRINTED NAME OF‘QEU{E OFFICER OR DIRECTOR /Date Daytime Phone #

. F

.

GR2FN34 (9/01)



