C SCUMENT # PO9000099080 Feb 20, 2002 8:00 am
. Entity Name Secretal y Of State
18 - K FLORIDA HOLDINGS INC. 02-20-2002 90097 002 ***150.00
rincipal Place of Business Mailing Address
C/O 2100 SALZEDO STREET C/O 2100 SALZEDO STREET
SUITE 300 SUITE 300
MiaMl FL 33134 MIAMI FL 33134
i. Principal Place of Business 3. Maiting Address ||||”“|“I ‘l”l ‘I““lm ||m ""“I"”l"l m" ||||| ||”|III| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0991647 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
penozk + FebNape2-Feagh 04 -
! AEVAREZ’MEMTS‘EHGI‘Q’ Street Address (P.O. Box Number is Mot Acceptable)
C/Q 2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134 City Zip Code
I - FL
, The above named entity submi chgnging its registered office or registered agent, or both in the State of Florida.
ADELM DA FEONAN DEZ - ERA ;
IGNATURE MANAG ING Dlleéav/z o 2?’02-
Signature, typed or printed name of registered Wgﬂicab\e. (NOTE: Registared Agent signature required when reinstating) DATE
D. This corporation s eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine D O Delete e O Change [ Addiilion
AME AIZENMAN, IGNACIO NAME
pret ooeess | G/0) 2100 SALZEDO STREET SUITE 300 STREET ADDRESS
mv-st2¢ | CORAL GABELS FL 33134 ciTy-s7-2P
ETLE OJ Delste TITLE [l Change [ Addition
EAME NAME
ITREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
[t ] - ~ [ Delete ¥ e . e Ol change  [J Addition
AME NAME
TREET ADDRESS STREET ADDRESS
JTY—ST—EIP GITY- 8T-2IP
me [ Delzte TITLE O Change [ Addition
!AME NAME
[TREET ADDRESS STREET ADDRESS
Iry-st-zip CITY-ST-21P
fne [7 Detste THLE O Change (1 Addition
'AME NAME
TREET ADDRESS STREET ADDRESS
JTY—ST—ZIP CITY-8T-ZiP
ine [ Delete TITLE , [d Change [ Addition
'AME NAME
TREET ADDRESS STREET ADDRESS
Jv-st-z1p ' s CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not. quahfy for the exemption stated in Section 118.07{3)i), Florida Staiutes. | further certify that the information
ndicated on this regert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

?.’éﬁm’uhé: (5l 22 e GUIRED - 29- 200%

N, RE TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

kS

g

CR2E034 (9/01)



