2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24468 iy ot Stata™

BARTOLA INVESTMENTS CORPORATION 0130-2002 90074 006 ***150.00
Principal Place of Business Mailing Address

141 ISLAND DRIVE 141 ISLAND DRIVE

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

ISHAMRRCRWRERHI

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State® City & State ' 4. FEl Number Applied For
WOS14 Not Appilicable
“ip : Country Zip Country B 5. Certificate of Status Desired O ?eBe-ggq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG ARAZOZA & FERNANDEZ-FRAGA P.A.
. SUITE 300
CORAL GABLES FL 33134 CORAL GABLES, FL. 33134
' City Zip Code

8. The above named entity s 0se of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE i~ /////Z@L'
: Yl re, typed MIﬁ name cﬁﬁﬁ;re( aWti}Jﬁ applicabla, {NOTE: Registered Aganl signaturé reguired when reinstating) DAﬂE /
9. This corporation is eligible to satisfy its Intang] FILE NOW!! FEE 1S $150. ) I .
Tax ﬂlingrequirementgand elects gdo $0. ° After May 1(?20{)2 FeE ws|||$b:g5o5%_oo 10. Elecllon Campalgn ﬁnancmg $5'00 May Be
R rust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State -
14 ek OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGORS IN 11
TITLE PD [ Delete TITLE [JChange L] Addition
NAME ESTRADA, ALBERTO NAME
street aooress | 141 ISLAND DR. STREET ADDRESS
GiTY -5T-2IP KEY BISCAYENE FL 33149 CITY-ST-2P
TMLE SD O Delete TILE [ change  [J Addition
NAME VALDES, SARA M HAME
steer oress | 141 ISLAND DRIVE STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-8T-2P
me 7] T T 7T T O Telete TITLE N T ) Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CY-ST-2P CiTY-ST-7IP
TMLE [ petete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-21P

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple}nental 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 pr trustee empowered to 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 attachment wifg an address, with all other like empowered.
SIGNATURE: ./ SL02X mtlns /MP@V&/ ﬂf/’fé)/[ Wﬁé/ﬁ'f/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

[V | =eT)

A

CR2E034 (9/01)



