.2062 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am

DOCUMENT #  P99000086705 Secretary of State
. Entity Name
VINARENA, INC. 03-04-2002 90026 048 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 . BISCAYNE BLVD. \a yuvwuvey
STE. #4100 STE. #4100
S B A
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0964639 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqag:‘;tional

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

RIVF CORPORATE SERVICES, INC.
200 S. BISCAYNE BLVD.,

Sireet Address (P.0. Box Number is Not Acceptable)

STE. #4100 SAME
MIAMI FL 33131 City FL Zip Code
B. The above named entity submits this statement for the purpose 6t changin registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Bignaturs, typed or printed name of registersd agent and title if appliw._/ . ﬂOTE: Registered Agant signature requirad when reinstating} DATE
9. ihls;‘:‘_orporalic';n s elilgiblg trf satislfy‘ijls intangible 10. Election Campaign Financing $5-00 May Be
axti |n_g r§QUIremen and elects 10 o so. Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Lheck Payable to Department of State
11. OFFICERS AND DIRECTOF’,&r 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pp . ( O pelete TITLE Cl Change [} Addition
NAME ARENA, EDUARDO NAME
sTREET ADDRESS | 200 §. BISCAYNE BLVD., STE. #4100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S1-2p
TITLE S O petete TILE [ Change [ Addition
HAME ESPINOSA, HEBERTO HAME
STREET ADDRESS | 3804 ALHAMBRA CIRCLE -} STREET ADDRESS
om-s-7r | CORAL GABLES FL 33134 ' oITY-5T-2¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ W STREETADDRESS |. - FE P R
oTY-ST-2F CITY-S1- 2P
TITLE [ pelete TITLE [ Cchange [ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TTLE [ pelete TTLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 repor or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiiecs lee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachress, with all other like empowered.
g .
/A f 9/ %/ &

SIGNATURE: L e OUIRED

susm?h;&r_vyon PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

[A-1 - ¥ o ¥)

nwv

“CR2E034 (8/01)



