FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  P99000065464 Secretary of State

1, Entity Name

F.A. 1507, CORP. 02-06-2002 90037 014 ***150.00
Principal Place of Business Mailing Address

825 BRICKELL BAY DR STE 1846 825 BRICKELL BAY DR STE 1846 Uvuvaviu(

MiIAME FL 33131 MIAMI FL 3331

1

AR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_.Ciy&Stae - _Ciysswe .| 4 EEiNumber .. e .- |- |AppliedFor_ |
’ T ) 650994552 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8+7 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRLLEVBURG. PAULA N BB er e , PAVLA _MARDUEZ
' ?are&t Address (P O. Box Numb gls Mot Ags /&table)
2 GROVE ISLE #509 ) Lrcker b
MIAMI FL 33131 BLo7 ,
City, o Zip Code
) @) FL | %32

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
Signature, typad or printed namae of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. _1|:h|sf'clzgrporat|gn is elltg\blée t(I) setltlsiiy(;ts Intangible FILE NO_W!II .FEE. s $]50.9—0 - _.| 10, Blection Campaign £ ing —$5:00-May Be—
__ Texfiling requirement and elects 1o do so. |-— —Aftor May-1;-2002-Fee:will-Be-$550:00 Trust Fund Contribution. 0 Added to Fess
(Se&Triteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ETVD O peleze TITLE O Change [ Addition
e MARQUEZ, SIXTO J e
streeT anoress | CALLE 84 3F-110 LOCAL G STREET ADDRESS
CITY-ST-2IP MARACIABO VENEZUELA CITY-5T-2IP
TITLE S ' O Delete TIMLE O Change [ Addition
v MARQUEZ, SORAYA NAvE
STREET ADDRESS | CALLE 84 #3F-110 LOCAL G STREET ADDRESS
CITY-ST-2iP MARACAIBO-VENEZUELA : CITY-ST-2IP
TILE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE _ [ change [ Addition
NAME i - - “NAME '
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2I8 CITY-57-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE Sl . ] Delete TALE [JChange [ Addition
NAME AT NAME
STREETADDRESS | ‘ v STREET ADDRESS
CITY-S7-21P . ' CITY-S1-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that 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 gi-Rustee empowered (o execute this report as required by Chapger 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE 2 pUAMA g ’ H OUINGYG

NING QFFICER OR DIRECTOR

Daytime Phone #

FrronZn

Al

CR2E034 {9/01)




