2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000023041 Feb 10,2002 8:00 am
1- Fntty oo Secretary of State
S & R INTERNATIONAL PROPERTIES INC. 02-10-2002 90029 041 ***158.75
Principal Piace of Business Mailing Address
255 ALHAMBRA CIRCLE #425 2121 PONCE DE LEON
CORAL GABLES FL 33134 STE 240 :

— L

2. Principal Place of Business 3. Mailing Address H“”II‘ "I “”I ml | ‘ )

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

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

smsm Not Applicable
B e e | s Dowey 8 98415 Pl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2121 PONCE DE LEON BLVD #240
CORAL GABLES FL 33134

City ) FL Zip Code

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

-SIGNATURE

Signaturs, typed or printad nams of ragistered agant and title if applicable. (NOTE: Registerad Agent signalure requirad when remstating) DATE

9. This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
{See criteria on back) C Make Check Payable to Depariment of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ' Added o Fees -

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P B Change ] Acdition
NAME LASPRILLA DE YEPES, MARTHA

STREETAOCRESS | 255 ATLHAMBRA CIRCLE, #425

tnsT2P  |CORAL GABLES, FL_33134

TMMLE DST ™ Delere

NAME MUAFANE-GERARDO

STREET ADDRESS BRA CIR #425
CITY-ST-2P 4

| CR2E034 (9/01)

THLE pp ) & Delete TMLE VP B Change [ Addition
NAME LSONTRERAS-GILBERT NAME YEPES, HERMAN
STREET ADDRESS | -255-AHHAMBRACIR-$245 SHETORSS 265 AT HAMBRA CIRCLE, #425 |
orv-s1-20 |- CORAL GABLES-FL-33134. R OY-S'2® | NORAY, GABLES.  EI 33‘1’ 34 I
TITLE TD 2 Delste TITLE T Change  [[] Addition
NAME “WLAFANE, GERARDD NAME YEPES, STEPHANIE

sTReET ADDRESS | B25-OAKSDRTPALM-AIR"CCC, BLDG 105 #808 STRETADRESS | 266 ATHAMBRA CIRCLE, #425

or-st-ze | POMPANG-BEACH-F-33060 OS2 | ~ORAT, GARLES. FL 33134

TITLE O pelate TILE S o & change [ Addition |
E:RN;T ADDRESS ::::ET ADDRESS YEPES, NATALIE

CTY-ST.27 . 255 ALHAMBRA CIRCLE, #425

TITLE . ) Detete TILE 4 B Change [ Addition | -
NAME NAME .
STREET ADDRESS STREET ADDRESS

omy-gr-zp |- CITY-ST-2IP ‘
TILE [ palete TILE [ Ghange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2IP

13. | hereby certify that the information suppiied otgualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this report or supplemental repSrt is ruk,2 hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg® emp e iHis repdri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an @fdress, 4 & empowerad.

SIGNATURE: __s3 QUIRED O-21-0Ox

ND T?B’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Y ZHEIZ0



