2001 UNIFORM BUSINESS REPORT {UBR)

- s

. -s‘ 4

KRS VLI '
DOCUMENT f# . epen el ST
o P99000047427 SECRETARY OF STATE
- Eniity Name ‘TALLAHASSEE, FLORIDAS."
Ed Arenas Island Casting, 'Inc. . 05-29-2001 90380 004 *¥*150.00
Principal Place of Busmessi Mailing Addrass | .
1613 Alton Road” ' .c/o Rafael Sanchez-Aballi, Esq.
Miami Beach, |Florida 33139: 1101 Brickell Avenue, Ste.l40
U.s. . Miami, Florida 33131 -
Suite, Apt. #, slc. | ' | Suite, Apl. #, elc. DO NQTWRITE IN THIS SPAC]E
]
J ]
City & State | '} City & State 4. FE) Number Ap pled For
: : 65-0940665 Not Apolicable
- - -
& ¢ Couniry ] Cauntry 5. Cartifcato o Stalus Dosied  []  $0-79 Addiliongl
| Fen Required
8. Name and Addresa of Curtent Heglslewd Agent 7. Name and Address ol New Registersd Agent
e —— l - w——— Name - = -
. . : §
- I '
Sanchez-Aballi, Rafael K Suaet Adcress (P.O. Box Aumbar fs Not Acoeaiable) :
1101 Brickell Avenuc, Suitfz 1400 : .
Miami, Floiida 33131 , i
i b
| City FL | Zip Code
8. The above named entity submits lhis'stalamenl'for: the pirposs of changing its registared office or regisiared agent, or both, i the State of Florida. Vo
SIGNATURE P ! . : , . . ,
Sgnewm, Iyp.ﬂl'.ll Printad noew o regstored spun, u_:-l Wil ¥ uociGable. "' (NOTE: Regivianed Agsnl ponatiie nmnd vm- IeEs1atng) 1 DATE :
. _ — o . :
9. This corporation Is eligible to salisly 4s intangible ' 10. Eleci . S ]
Tax fiiing raquirement and elects to do so. ; e TIZ::'EEH?Q;::&;:‘:"C'"Q fs'oolol;:);sm
{Sew criteria on back)} | 0. dded
1". ) QFFICERS AND DIF ECTORS 12, ADDFTIONS{CHANGES TC OFF|CERS AND DIRECTORS IN 11
TMLE Arenas o Ed . -~ - [ velete TILe : 0 crange DMﬂUN
RaAME 1101 Brickell Avenue, Ste. 1400 T -
stheET ADDkESs | Miami | Flor:.da 331 31 SYPEET ADDAESS B ‘
CIFY-51-1p . GIFY-5T-21P IR
e oo+ Dloeme e s ; O ciange [ Acdilon
L ! L T \ , L .
STREET ADOFESS a . SIFFET ADDRESS ) : i
or-si-zp 1 CITY-ST-21P- R N b
TINE - - = I - - Dekete TITLE O B&lnne [ Addition
NAE ' HAME
STREET ADDFESS ! STREET ADORESS
CHY-51-2°P | CITY-SF-2IP
TITLE £7 Detuts l nme [Jchang (3 Addifion
NAME WNE
STREET AGDRESS SIALET ADDRESS
ciry-sr- e i ) CITY-§1-2P
Tme : : O Deteis Tme Ol Clares [ Adddion
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CHY-SE-71P LITY-ST-2P :
me [T oetete TLE 0 cm@ F [ Addfion
HAME NAME ¢
STREEY ADDHESS | STREET ALGTESS
CITY-ST- 3P | ' Ciry-51-21p .
i3. 1 hereby certify that the fnformation sugpémd wnh this filin does not quaiity lo the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar cority that the inlomnabon
inchicated an thig report or suppiemental report is Yue and accurate and thai my signature shall hava the sama logal effect as f mada under oah: that | aman pificet or director
of tha corporatlon o thg rwelvsf ar trustes smpowered to exte hig epg‘rj as required by Chapler 607, Florida Stalules; and that my hame appears in Block! 11 of Block 121

chaenged, or on an alta

3IGNATURE:

gddross, Mlh

ldl

|
4[;u/of 305-§33-093¢

e mmwmpmimm NAME OF SIGNTHG OFFICER OR DIRECTOR

Lryivs FGr o

(_.



