-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

— May 14, 2002 8:00
DOCUMENT #  PQ9000062149 Si{retary of Stateam

1 Entity Name
LUCILA BOTERO OF FLORIDA, iNC. \/ 05-14-2002 90281 030 ***150.00
Principal Place of Buginess Mailing Address
2601 § BAYSHORE DR, STE 1400 TERREMARK 2601 S BAYSHORE DR, STE 1400 TERREMARK
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Malling Address “"“ll, "l [l"ll ”“lm Ilm "mlllll Iml HIIHII]I IlIII u“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-1097329 Nol Applicable
Zip Country . Zp Country 5. Certificate of Status Desired 0O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

. e — e et e | NeMe L e — - I
DURAN' ALFREDO G Street Address (P.Q. Box Number is Not Acceptable)
2601 S BAYSHORE DR, SUITE 1400, TERREMARK '
MIAMI FL. 33133

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida,

. Spd el CR2E034 (9/01)

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
i
9. This corporation s eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eléftion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b4§ $550.00 Trust Find Contribution. 0 Added 10 Focs
{See criteria on back) [ Make Check Payable to Departrnent of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [}fAddition
NAME BOTERO, LUCILA NAME BOTEED L N 3203
STREET ADDRESS | 18671 COLLINS AVE., APT 3203 smeeranoness | | B3 ¢ Colh ﬂ% 9 v F :
Ciry-51-219 SUNNY ISLES BEACH FL 33046~ Ciry-S1-2P [N
TITLE L Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
TITLE . ] oelete TITLE . ] [ Change [ Addition
= NAME . - szt :—.A.-_—h;.v._—..___a—“._ e L L v e ITES e caiy mnn - R NAME - .*j—_-._—-. T Ao i - -z _ el e ma— = e E |
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF |
TLE [ Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P .
TILE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ pelete HTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or thgepceiver or trustee empowered to executedkisLgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att d. VR oY/ P Ba

SIGNAT By Vs G T B, Y22 -0 L 305~ §I 72674

SIGNATURE AfD PED R PR]NTED NAME Cf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YEEErI0

ds



