- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

PE?HSN%'ZAENT # P99000106470 Secretary of State

Principal Place of Business Malling Address
7900 N.W. 66TH STREET 7900 NW. 68TH STREET are o v -
MIAMI FL 33166 MIAMI FL 33168

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65‘0966480 Applied For
Not Applicable
i Zi Count it
2P Couniry P ountry 5. Certficate of Status Desred [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MERCHAN, ORLANDO- - o T Street Address (P.0O. Box Number is Not Acceptable)

2730 SW. 74 WAY

AFT. 2705

DAVIE FL 33314 \ A City FLL | 2P Code

its this statementdor the purpese of changing its registered office or registered agent, or toth, in the State of Florida.

W per it preitcy ot/ o/ So2

8. The above named entity subf

SIGNATURE

Signature, typed or prlnlac‘n#ne of regfslarad agent and title if applicable. L [NOTE: Registered AgEm signatur(required when reinstating) /ATE /
B \J
o N o . n
9._ ';msft_:rorporatqu is ellglblg 1? szillstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and eiects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
.4 (8ee criteria on back) O Make Check Payable to Department of State
B
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME LOPEZ, HUBER NAME
streer ooress | CALLE 92 #111A28, APT. 102 STREET ADDRESS
CITY-ST-2P BOGOTA, COLOMBIA CITY-ST-2P
TILE VP [ pelete TITLE [ Change (7] Addition
HAME MERCHAN, ORLANDO NAME
STREET ADDRESS | 2730 S.W. 74TH WAY, APT. 2705 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CIy-s1-2IP
TITLE bV} 1 pelets TITLE [ Change [ Addition
e LOPEZ, HUMBERTO e
sTReT anoRess | CALLE 29 #34-30, APT. 401 STREET ADDRESS
Tarv-st-zP - - [ BOGOTA, COLOMBIA™ i = T c2e = ol ORY-STZPT S -  eEm o e,
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-5T-2IP

indicated on this report or supplementg! report fs 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 corparation or the receiver or trusles empowered 0 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 altachment with an address with all other ke empowered.

SIGNATURE: Wy E A TW D iR i) ”Waf/ z—é’?ﬂf/{f U

SIGNATURE min\wzo OR b\mmsn NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

13. 1 hereby cerlify that the information suiplned with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

May 19, 2002 8:00 am?

nw

CR2E034 (9/01)



