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2002 UNIFORM BUSINESS REPORT (UBR) FILED
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May 13, 2002 8:00 am
DOCUMENT # ?
1. EnityNarne P98000099929 Secretary of State
444 VALENCIA AVENUE, INC. 05-13-2002 90045 035 ***150.00
Principal Place of Businass Mailing Address
737 VALENCIA AVENUE 737 VALENCIA AVE. . APT. D -
GORAL GABLES FL 33134 C/O FERNANDO MENOYO L
GORAL GABLES FL 33134 I [ | I

N N IR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650881629 Not Applicable
Zip Country zp Country s Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

- g '\4‘“—-'" e U v Nama © f~esew tam"w = -t = e = pa- B . - o Y

MENOYO' FERNANDO Streel Address (P.O. Box Number is Not Acceptable)

737 VALENCIA AVENUE

APT. D

CORAL GABLES FL 33134 City FL [ 7 Cote

8. The above named entily submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to safisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVD [ pelete TTLE [ Change  [] Addition
NAME GALINDO, HERNAN NAME
sTReeT sooress | 737 VALENCIA AVENUE STREET ADDRESS
CITY-§T-71P CORAL GABLES FL 33134 CITY-S7-ZIP )
TTLE STD O elete TITLE [T Change [ Addition
NAME MENOYO, FERNANDO NAME
STREET ADDRESS | 737 VALENCIA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 GITY-ST-2IP
STME e A mei i mten i o e .. Dol QME - . _ [ Change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 Delsts TITLE {Jchangs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

oes not gualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ergpoviered.
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M;!ﬁ’ NAME OFSIRMNBDFFIOER DA DINECTOR Date Daytima Phore #

CR2E034 (9/01)



