FILED

02 SE LMEEPEP

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000044342

REDCLOSE INVESTMENTS CORPORATION

SECRETany 0
TALLAHASS

s

TOOOO= 1=

EnkRh T,

r STATE
FLORIDA

40T ——5

=10/01 /0201061 --0083

S #skengl. 25

2. Principal Place of Busingss 3. Mailing Address
801 Brickell Avenue 801 Brickell Avenue .
Suite, Apt. #. ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
16th Floor 16th Floor
City & State City & State 4, FEI Number Applied For
Miami, Fi Miami, FI 65-0841257 Not Applicatie
2ip Couniry Zip Country i e Py $8.75 additional
331 31 USA 33131 USA 5. Cenificate Qf Status Desired D  Fee Required
. ' | 7. Name and Address of Current Registered Agent

Name T CORPORATION

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

1200 S Pine Island Road

% plantation

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

FL [

i

SBIGNATURE

Shpraners, fpad oF privied name of registerea agent and ttie f apphcatds. INOTE: Ragisterart Agent signetirs racuired whon reisiating DATE

9. This corporation is ehgible to salisly its Intangiidle
Tax filing reguirement and elects to do 5o,
{Sew crileria on Dack) O

11. OFFICERS AND DIRECTORS

HrLE DPST

NAME De Otaduy, Javier
sweer aoniess | Residence Park Sant Roman Apt 802
CITY-S1-2 98000 Montecarlo, Monaco

16. -Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

HITLE

NAME

SIREET ADDRESS
Ciy-51-41P

CR2E0348 (12/01)

TILE

NAME

STREET ADDRLSS
CIY-57-2i#

TILE

NAME

STREFY ADDRESS
CiTy-SE-4p

TiLe

NAME

SIHEET AUDRESS
Cire.51-2p

TITLE

HAME

STREET ADDRESS
CiTY-51-7ip

13. | haraby certity Lhat the information supplied with this liling does net quatify [or the exemption stated in Section 119.07(3)(). Florida Statutes. | furlher certify that the information
indicatéd on this report o supplemental report is rue and accurate and Bat my sighature shall have the same legal effect as if made Lnder oath; that | arft an officer or director
of the corporation or the recelver optgustes empowered to execute this repor as Tequired by Chapter 807, Florica Statutes: and that my name appears in Block 11 of ¢ ant
attachment with an address, with all gther like empowered,

9/23/2002

/ SIGNA”RE AND TYPED OR PRINTED RAME OF SIGNINQ__.DW_ ER OR DIRECTOR Dl
T ———

E

(305) 381-8340

Oaynme Phone 2

SIGNATURE:

b $/3for




