R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IMOBILIARE, INC.

P99000095017

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90471 001 *1,050.00

Principal Piace of Business Mailing Address

8500 5.W. 8TH STREET. SUITE 222

MIAMI FL 33144 MIAMI FL 33144

8500 S.W. 8TH STREET. SUITE 222
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DO NOT WRITE IN THIS SPACE

53078 | DA

City & ptate . Cjty p Glate 4. FEI Number Applied For
A/f amnf % [eml . /ZC 650966111 Not Applicable
?i/;g C%# 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDERRAMA, CARLOS A
8500 S.W. 8TH STREET, SUITE 222
MIAMI FL 33144

Ve Carks A elcdorrama

Streef Y d?ﬁ(;’.oA?ongggt ;‘:«?’ptab\e)
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SIGNATURE

Signature, typad or printad name of registered agent a‘d title if ﬁplicabla‘

8. The above named entity or the pyspose of changing its registered office or registered agent, or both, in the State of Florida.
% - ¢/ T
S ~— 20/ 200
DATE

{NOTE: Registered Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See crileria en back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O oelete TLE <D (/ wcmnge [ Addition
e VALDERRAMA, CARLOS A e Car ks A, Vo lderrame
steeT apDRESS | 8500 S.W. 8TH STREET, SUITE 222 STREET ADDRESS { f¢2 O] A 8 St 7t ¢
crr-st-zp | MIAMI FL 33144 CITY-S5T-2IP Mam) 73/78
TLE O Delete TITLE ' O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-51-2IP
TITLE O pelsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Ip

Wyith all

changed, or on an attachment with an gd

SIGNATURE:

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 ceriify that the informaticn
indlicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to excie_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pffer ike empowered.
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