2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT # V10641 S £S
1. Eniiy Name ecretary of State
MARY G. ARIAS, PA. 01-23-2002 90019 036 ***150.00
Principal Place of Business Mailing Address
4643 PONCE DE LEON BLVD. 4649 PONCE DE LEON BLVD.
SUITE 404 SUITE 404
B [T R RREAARER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650319494 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddjtiona!
. Fee Required
—- - _--- B, Name and-Address of Current Registered Agent  __ 7. Name and Address of New Registered Agent
Name ' T -

ALBERNI, PEDRO L

Street Address (P.O. Box Number is Not Acceptable)
4649 PONCE DELEON BLVD $404

4649 PONCE DE LEON BLVD. #404

CORAL GABLES FL 33146 City FL [ 20 Coce

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersed Agent signature required when reinstating) DATE
o g reaunarentan soc oo so | aftr May 1, 2002 Foo wi beSosno | 10 ElEienCampain Erancing - $5.00 ay e
Hing re ’ . Trust Fund Contributicn. [ Added {o Fees
(See criteria on back) O Make Check Payable o Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE [ Change (] Addition
NAME ARIAS, MARY G NAME
streeT a00Ress | 521 TIBIDABQ AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-5T-2IF
TITLE [ elete TITLE () Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S1-2IP
TLET T T T o - o= == = e[ peleter v - ] TME -~ | - v eaw meemmmim . e .. — [ ] Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delste TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-ZiP
TITLE [J Delete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), 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 emgpwered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attaghment with an addresg fwith all other like empowered.

SIGNATURE: / F”'??3EHE'E55@:¥¥\%§§©(F¢;;&&) [ q)oz - @_os\ 135-S0 20

PRINTED NAKE OF EIGNING OFFICER OR DIRECTBR t ¥ Date Caytime Phone #

CR2E034 (8/01)



