— | FILED
FOR PROFIT CORPORATION Ma 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT # P99000104408 05-02-2002 90060 024 ***150.00

1. Entity Name

ORACULO DE VIDA,COM, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address
888 Brickell Avenu c/o Judith Peraza A , '
Suite, Apt. #, etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Fifth Floor P.O. Box 1435
City & State City & State 4. FEI Number - Applied For
Miami. Flarida Bonita, CA 91908-1435 65-0971333 Not Applicable
Zip ' Country Zip Country ” - $8.75 aaditional
33131 usa 91908-1435 usa 5. Certificate of Status Desired ] Foe Required

7. Name and Address of Current Registered Agent
; ;NaT%J S Rt e o | .

- erto A, Leon, Esquire

_Street Aqdre_ss (P.O. Box Numnber is Not Acceptable)

P o o s e Tt et o

DO NOT WRITE

SE TR GBI e T e ke e e S ST SR g e W = A i et e e =
IN THIS SPACE 444 Brickell Averys -Stei 300
s Ci.ty . FL Zip Code
A Miami 33131

egistered agent, or both, in the State of Florida.

L — 4/z2/02

ignature required when reinstating) DATE '

tity submits this statement for the purpese of changing its registered affice

P
A ALBERTO Leond

d or printed name of registered agent and title if applicable. {NOTE: R

SIGNATURE

. R o . January 1 - May 1 Fee is $150.00 : :

% i corporien s gl ety s R ey o oo 1. Socion Campuin s $5.00 oy 0
S et back ’ 0O Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees
(See criteria on back} Make Check Payable to Department of State _ g

1. OFFICERS AND DIRECTORS i

TILE D TME

NAME PERAZA, JULIO C. NAME

STREET ADDRESS 8 8 8 Br icke l l Ave 5 th F lOO]’.‘ STREET ADDRESS

CITY-ST-21P : OITY-5T-2IP

MIAMI, FL 33131

TILE D THTLE

NAME DE VRIES, ROBERTO NAME

Soohes| 888 Brickell AVE. STH FLOOR s

MIAMI, FT, 3373373 i
TILE VP N __ e
:?RETADERES_S“ --PERAZA, ~JUDITH -~ - N ::HM;TADDHE;Sl - ‘

250 Bonita+Gle Dr., H2 :
| gV Eebtacioon, e fSel DO NOT WRITE

N -l T TINTHIS SPACE

STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered ey execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, with all other e Smpows (:/ // VO 2 é/f—(/ 7 ’} _% / 2|

ORACULO
Date Daytime Phona #

SIGNATURE:

CR2E034B (12/01)



TR EOT

ORACULO DE VIDA.COM, INC.
c¢/o Judith M Peraza
P.0. BOX 1435
- BONITA, CA 91908-1435
E-mail address: Perazal.anderLaw@aol.com
Phone: (619) 427-7612

April 13, 2002

DEPARTMENT OF STATE )
DIVISION OF CORPORATIONS
Untform Business Report

P.O. Box 1500
Tallahassee, FL 32302-

P - - - - —— - 3 B -

¢ “"ORACULO DE VIDA.COM, A Florida Corporatio
P99000104408

Enclosed for filing please find the Uniform Business Report for the above-referenced Florida
Corporation. Also enclosed is a check No. 1001 in the amount of $150.00, representing payment
of the annual filing.

Please acknowledge receipt of the enclosed copy and return it to us in the enclosed return
envelope. I you have any question, please do not hesitate to contact us.

Sincerely,

udith.M.-P&afd, VP

jmp



