2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24468 . . . .. . | Mar 21, 2001 8:00 am
1. Entiy Name | 7 Secretary of State
BARTOLA INVESNENTSCORPORAHON _ 03-21-2001 90076 026 ***150.00
Principal Place of Business Mailing Address
141 ISLAND DRIVE 141 ISLAND DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
P SR U RTE SRR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  p5-03405 14 Applied For
Not Applicable
Zip . ) Country ] Z‘i Couniry 5. Certificate of Status Desw‘re_d (] Eg'ggmiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA, COMAS, DE TORRES & FERNANDEZFRAG - ARAZOZA & FERNANDEZ-FRAGA P.A
trest Addres 2100 SALZEDO STREET
101 MADEIRA AVE. - SUITE 300
CORAL GABLES FL 33134 CORAL GABLES, FL. 33134
/ City de

8. The above named eqj 2ni for the urpn#® of changing its registered office or registered agent, or both, in the State of Flerida.

g e/5/

SIGNATURE _=-
Signature, typed or printed nama of regigtyed agen| f1le if applicable. (NOTE: Registered Agent signature required when rainstating) { DAtk
YN
8. This Corporation is eligife (0 salisfy its gible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f||mlg rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed 10 Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TTLE PO { Delete TITLE [ change [T} Addition
NAME ESTRADA, ALBERTO NAME
streeT apoRess | 141 ISLAND DR. STREET ADDRESS
CITY-§1-21P KEY BlSCAYENE FL 33149 CITY-$T-21P
TLE sD OJ Delete TMLE [ change [ Addition
NAME VALDES, SARA M NAME
sTreeT ADDRESS | 141 ISLAND DRIVE STREET ADDRESS
arv-st-2¢ | KEY BISCAYNE FL 33149 cIT-ST-2P
TTLE O Delete TILE [ change [ Additicn
. . B e MEL e o . - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§1-2IP :
TIMLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE 7 Delete TIMLE [ Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or t{ustee emppwere: » this report as required by Chapter 607, Florida Statutgs; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment ddrgg MM 2/6 0/ éﬂlf)} é}-aa ’j/ ;

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Das Daytime Phone #

V) oDoo )

CRZE034 (10/00)



