2002 UNIFORM BUSINESS REPORT (UBR) FILED
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[ ]
DOCUMENT #  P98000065347 May 10, 20021. 8:00 am
1 Eviy Narme. ‘ Secretary of State
\
Principal Place of Business Mailing Address
301 ALMERIA AVENUE 301 ALMERIA AVENUE
SUITE 330 SUITE 330
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
|
2. Principal Place of Business 3. Mailing Address .
Sui;e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0903057 Not Applicable
“p Country Zp Country 5. Certificate of Status Desied ~ [] 87 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent * - : 7. Name and Address of New Registered Agent — -
Name
DUART E’ EUGENIO Street Address (P.O. Box Number is Not Acceptable)
95 MERRICK WAY |
SUITE 514 |
CORAL GA'BLES FL 33134 ‘ City FL Zip Code
|
8. The abave ﬁ%med entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE . : ) L . Ny
s . ) " Signature, typed or printad name of registerad agent aqd tle if applicable. {NOTE: Ragisterad Agent signalure requirad when reinstating} CATE
R
9 ¥h|sfﬁ_orporatlc_>n is ehtglblg tcl) s:itls:fy(;ts Intangible At F"RqE N?\;Vl.!z I;EE IS_IESJeSUgL‘:j% o 10. Election Campaign Financing $5.00 May Bo
ax i \qg rgqunemen and glects 1o do so. er May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See criterla on back) a | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D - [ Delete TILE O Change [ Adetion | S
NAME LEON, ARTURO DIEGO NAME &
streeT aooress | 301 ALMERIA AVENUE, SUITE 330 STREET ADDRESS §
arv-sr-z¢ | CORAL GABLES FL 33134 CITY-§T-7IP o
o
TITLE P O Delete TILE [ change [ Addition | &
NAME SILVEIRA, RAMON R “MAME .
streeT aooness | 301 ALMERIA AVENUE SUITE NQ 330 STREET ACDRESS
omv-sT-zp | CORAL GABLES FL 33134-5822 CITY - ST-ZIP
I " O Deete TITLE - : © T“[I'Change- [ Adgtion | °
NAME ‘ NAME
STREET ADDAESS ‘ STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-2ZIP .
TITLE | O Dpelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE ; O Desete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iIP
TITLE [ Deiete TME O change [ Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my sig shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver or trusiee empowsred to cute this rep s rgfjuir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, w‘ilh all other fre empower
SrmNsitveiTas BTl - '
SIGNATURE: _RemoHRNSIIVELTa= bn ke U{fr April 24th,2002  305-447-1503
SIGNATURE AND TYPED OR PRINTED NAME OR SiGNING OFFICER n'nfcfgn Date Daytime Phone #

f



