2001 UNIFORM BUSINESS REPORT (UBR)

IG)(JUNIENT # P99000104408

. Entity Name { '

ORACULO DE VIDA.COM, INC.

vt T

FILED

Principai Place of Business - Mailing Address . . i ¥
BURELLI, 888 BRICKELL AVE. 5TH FLOOR BURELLI. 888 BRICKELL AVE. STH FLOOR 01 HAY ?5 ML 03
MIAMI FL 33131 MIAMI FL 33131

SECRETARY OF STATE

SR S— — IR

: |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65’09?1333 Zopliad For
7 Lt Appic il s
Zip Country Zip Country - ! ‘ $8.75 Aaiional
5. Cerlificale ot Status Desired O

Fee Regured

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

Name

LEON, ALBERTO A ESQ
888 BRICKELL AVE., 5TH FLOOR
MIAMI FL 33131

Straet Address (P.Q. Box Number is Not Acceptable)

City 7 , FL ZipCies

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
!
!
SIGNATURE

Signature, typed ar printed name ol registered agent and rite il applicable. (NOTE: Registered Agenl signalure required when reinsiaiing) . DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin 5
Tax filing requirement and elects 1o do so. paig ‘ $5.00 wMay -

Trust Fund Centribution. i Addad o Fees

(See criteria on back) . 0O _ : X
11, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTOSE 10 11
TITLE D O eiete . ' O3 Changs, [Jaaz: e
NAME PERAZA, JULIO CESAR P NAME ‘ &=
STREET Aooress | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS K
cmy-st-z0 | MIAMI FL 33131 o CITY-57-21P r’l"'iﬂ[} A Y F‘-——-—l_]
TITLE D O Dalete TiTLE b -7 _)‘1 '.f Dl'—Dm&f) ARl 2] 4
NAME DE VRIES, ROBERTO NAME w150, 00 #*H‘laﬂ 0
streeT aooress | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS
orv-sT-ze | MIAMI FL 331231 CITY-5T-21P !
THLE D . TLE : (dcnny:  [eazice
HAME BONANQ, EVARISTG J NAME ‘
sTreet anoress | 8719-0 ACADEMY RD. N.E. STREET ADDRESS [
CITY-ST-21P ALBUQUERQUE NM 87109 CITY-ST-21P ‘
e O Delete Tme e (lomasz: oo o
NAME NAME T
STREET ADDRESS STREET ADDRESS '
CiTY-51- 71 CITY-ST-2P ]
T . ' ‘ O Delete e N [ 4
NAME ‘ : HAME
STREET ADDRESS ‘ STREET ADDRESS f
CaTY-51-2P _ CiTY-ST-2P A
HILE 1 Delete g \U 0 4z
NAME HAME 4
STREET ADDRESS : STREET ADDRESS :
CITY-51-21P . CTy-S2- 2P ‘

/ .
13. | hereby certify that the informaticn supplied with this filing does not qualify for tha exemption stgted in Section 119.07(3)(i), Florida Statutes, { further certiy (hat ths o
indicated on this report or supplementai report is true and accurate gnd that my gg ature shallfiave the same legal efiect as if mads under cath: that | am an off.c2* o din )

of the corporation or the feceiver or trustee empowered to gxeeaE 1 ] by GTaplersy, Fiorida Statules; and that my name appears in Block 17 > Bloc 12

changed. or on an attachment with an address, with all
"/Alg//ﬂ/ [305/ 3580028

i - -
SIGNATU RE SINATURE ANDFrPED R PRINTED NAME OF SIGMING OFFICER OF DimecTaR 10 Y J 8 . " Dae Dayiuric Plwre =




