2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V59193 R ety of Gtate™

F'r:mc'\pa\ Place of Business Mailing Address

2600 DOUGLAS RD 2600 DOUGLAS RD —_—. e

#309 #308 ViaiLy J

CORAL GABLES FL 33134 CORAL GABLES FL 33134

- - 1 GO L A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE e
Zio Country Zp Country 5. Certificate of Stalus Desired O Eg-:gq lﬁ:’e‘ﬁ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0ZA & COMPANY' PA Street Addrass (P.C. Box Number is Not Acceptable}

2100 SALZEDO ST
STE 300
CORAL GABLES FL 33134

il e City FL [ 2o Code
/ .

8. The above nam is staterment for the py; e of changfhg its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE

_ : . Swgny(y{sd 21 e of ragisterad agent and litlaﬂzﬂmi:able. {NOTE: Rogisterad Agent signaturs required when reinstating) DATE

9. This;prporatiqn Is eligibleAo satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May Be
Tax filing requirement gid elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on bac O Make Check Payable to Department of State

.. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O Dalate TILE [ change [ addition

N;A;ME GARCIA DU-GUESNE, IGNACIO NAME

street apoaess | 8341 SW 54TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 CITY-ST-2P

THLE [ Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P B CITY-ST-ZIP ]

TITLE O oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2IP

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information gupplied with this filing do

indicated on this repor-e ©
of the corporation or the regglve
changed, or on an attacHfeptswlb

SIGNATURE: =T U R AGNACLC JGRRCTA DU-QUESNE 1/16/02 (305) 444-8050

stee empowered
radakess, with all

TYPED OR PRINTED NAME OF S\@NG QOFFICER OR DIRECTOR Date Daytima Phona #

TLOGVIGY

nv

CR2E034 (9/01)



