2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V62818

May 10, 2002 8:00 am

1 Enty Nare / Secretary of State

PATMARZINC. 05-10-2002 90022 039 ***150.00
Principal Place of Business Mailing Address

601 BRICKELL KEY DR 601 BRICKELL KEY DR uuw -

SUITE 705 SUITE 705

R L R

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
65—0357840 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OE LA PENA & BMANDAS’ LLp Street Address (P.O. Box Number is Not Acceptable}
601 BRICKELL KEY DRIVE SUITE 705
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed o printed narme of registered agent and title If applicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
9. 'iT'h;sfF:‘prporatml)n is erJ]tiglblg ul) sa;xs;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campa\'gn Einancing $5.00 May Be
axt |n.g r.equreme and elects ta da so. Atter May 1, 2002 Fee will be $5650.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE S 1 Delete TITLE [ Change [ Addition
NAME BAJANDAS, RICARDO NAME
staeet sooRess | 601 BRICKELL KEY DR STE 705 STREET ADORESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2P
TITLE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21 CITY-ST-2IP )
TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE {J change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowered 1o exccute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with attother like empowered.

oy TR

SIGNATURE: __SC2 2050 g

SIGNATURE AND TYPED OR PRINTED NAME OF ING QFFICER OR DIRECTOR Datime Phane #

AT Dag Y ﬁgﬁ;u (zvza 317- Pof

NODL NN

A

CR2E034 (9/01)



