1

FILED

' FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgigNLaJmI:AENT #pq«? OO OO 70,7[ q // 03-19-2002 90033 039 ***150.00

V ITRU FLORIDA, INC,

DO NOT WRITE IN THIS SPACE 425313

2. Principai Place of Business 3. Mailing Address
¢lo WHITE € ¢Asg WP| /s WHiTe £ CAJE LuP ,
Suite, ApL £, elc. ' Suite, ApL #, elc. ‘ SdroE DO NGT WRITE IN THIS SPACE
200 S B15tAYNG BAVD. So 718 Iy 200 5 BISCAYVE BUWD 4 B0 l
City & State City & State 4. FEI Number ) ; Applied For
MiAmi , FLDQ'}@ Mlﬁﬂl: FLIR 129 Q.‘S’ -~O83C6i1Y ) Not Applicable
Zip Country Zip .- Country et ntes of Ctat e escire $8.75 Additional
3 2 2, vsa 33 134 Usa 5. Certificate of Status Desired ] Feo Requirecli ona
7. Name and Address of Current Registered Agent
: Name !
| ' MR, CARLos CAsTILee  Sfo wHiTE € ase LLP
O N OT WRgTE _ o Street Address (P.0O. Box Number is Nat Acceptable) X
' i .
ﬂN THHS SPACE - zoo LY RBIScAY/E BLV), SwiTe "/300
- City | Zip Code
MlamMi FLT' 32132

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

]
!
SIGNATURE i
1
y
l
:

Sigratie, typed or printed nane of registered egent and 1t f appicable. NQIE: Ragstered Agent sigrature required when rainstating) [YATE

8. 1.h|5 f:prpqrgtlc_m is eligible 1o ssxlfsty its intangible Ja":;g ;ay?yl:e:iesesigé?ﬂsg.m 10. Fiection Campaign Financing $5-00 May Be
Tax hi\ng requireient and elects to do so. Amended UBR Is §61.25 Trust Fund Contribution, [ Added 10 Fees
(See criteria on back} i Malte Check Payable to Department of State ,

11, OFFICERS AND DIRECTORS

TTLE DPT T

NAME viLtAa , HEcTOR NARE :

SIREETADDRESS | € MARBRA 2 NO. §9-37 Pitoc STREET ADDRESS i

CHY-SF-7IF BO‘DTH COLOM 814 CiTY-§1-71P )

THLE A TE '

NAME 1:‘9.,1-5'1:.:..: De l“bl-ﬁ, RugYy NAME

SIREETADINESS | £ A ARER &G 12 pJa‘ 7 q_33 Prso b STREET ADDRESS ,

CITY - 5T-2IF R 0&0TA COoLOM g 1R CITY-S¥-211 '

TTLE TiITLE

NAME ' NAME

STREET ADDRESS SIREET.ADDRESS .
cv.st.zv a5 DO NOT WRITE

ol o IN THIS SPACE

STREET ADDRTSS STRELT ADDRESS :
CiTy-§I-21p CIFY-SI-7IP H
TAE TE

HANE KAME

STREFT AUDRESS SREET ADDRESS

Y- ST AR Y- ST- 2P -
ILE me

HAME KAME

STREET ADURESS STREET ADDRESS |

CITY-ST-26P £y 5T 2P

13. | hareby certfy that the information supridd with this filing does not quatify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cen'ify that the infarmation
indicated on this report or supplemental itport is true and acourate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or direclor
of the corperation or the recaolver or trusie empowered to execure this reporas required by Chapler 607, Florida Slatutes: and that my name sppears in Block 11 of on an

attachment with an address, with all other}ike empowered.

SIGNATURE:

15 feg 02 (S"r'ﬂ 63¢~- 4950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oate Daytime Phane £

CR2E034B (12/01)



