,2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026282 Secretary of State

SIDECA, INC. 05-20-2002 90044 050 ***150.00
Principal Place of Business Mailing Address

200 S. BISCAYNE BLVD.. 41 FLOOR 200 S. BISCAYNE BLVD.. ¢ FLOOR

MIAMI FL 33131 MIAMI FL 33131

A

May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0998386 Applied For
\ Not Applicable
- - " —
Zip Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
| RN . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ) . s 1S sENTS C
RJVF CORPORATE SEHV'CES, INC CORPORATE TNTERNATIONAIL REGISTERED AGE N

Street Address (P.C. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD., 41 FLOOR

MIAMI FL 33131 SAME

City FL Zip Code

8. The abave named entity subrnits this statement for the purpdSe of cgaging its registered office or registered agent, or both, in the State of Flgrida.

-SIGNATURE //9 g/d

Signature, typed or printed name of registered agent and titls il pIiEabIe/ / {NOTE: Registered Agent signature required when reinstating) YDATE Y .
9. This corporation is eligible to satisfy its Intangible F NOW!!! FEE IS $150.00 ) o |
Tax filing requirement and elects 1; do so. A May 1, 2002 Fee wi!!$be $550.00 10. E:ﬁ;?iﬁriaggilr?; Ul:ilcr:r?ncmg O fg;e%?ohézzfe
(See criteria on back) O Malg/Check Payable to Department of State
11. OFFICERS AND DIRECTQ‘F?S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 Delete TINLE vsD (¥ change (] Additon
HAME SIMON, LEONARDO HAME SIMON, LEONARDO '
srreeT aooaess | 4360 NORTHLAKE BLVD., STE 205 sTReeTADDRESS | 3065 N.E. 208 Terr.
orv-srz2p | PALM BEACH GARDENS FL 33410 CIY-ST-7P Aventura, Fl 33180
TTLE Pesh O Delete TITLE P g Change [ Additicn
NAME ESPINOSA, HEBERTO R HAME ESPINOSA, HEBERTO
s7reeT ADReSS | 3804 ALHAMBRA CIRCLE STREETADDRESS | 3804 Alhambra Circle
orv-si-2p | CORAL GABLES FL 33134 ciy-S1-2p Coral Gables, F1 33134
mE T~ CVPD e T e ~ - B velee- - J-TME T . .. = —. [Ochage [ Addition
HAME ESPINOSA, HEBERTO R NAME
sTREET AUDRESS | 3804 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7PP
TITLE [ Delete TITLE O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIMLE [] Celete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L V\f\ CITY-§T-2IP

N

thhi&iiHng‘; does m¥ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is frue and accurateand thal my signature shall have the same legal effect as il made under oath; that { am an officer or director
lo execute t\s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

STARDUNTI Ny T e SN
SIGNATURE: X CIERNTURE LG /775%/9 <

SIGNATURG-ANQ TYS#D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

13. | hereby cenify that the information sukpNd
indicated on this report or supplement.
of the corporation or the receivel
changed, or on an attachment

(V. TR v

+.CR2E034 (9/01)



