2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Norns Secretary of State
ERNESTO J. DE LA FE' P.A. 02-11-2002 90159 018 ***150.00
Principal Place of Business Maiting Address
6701 SUNSET DRIVE 6701 SUNSET DRIVE
SUITE 100 SUTE 100
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
10 NW LeJeune Road 10 NW Ledeune Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Snite 600 Snite /00
City & State City & State 4. FEI Number 65'036551 1 Applied For
Miami, Florida Miami. Florida ‘ Not Applicadle
7 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
33126 usa 33126 gsa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - == . -|-MName__ = -
TS e T ERNESTO J. DE LA FE ’
DE LA FE, ERNESTO J. Street Address (P.O. Box Number is Not Acceptable)
670+-SHNSEF-DRIVE— 10" N.W. .LeJeune Road
— e
SUFEt00— Suite 600
W City Zip Code
-~ MIAMT FL 33126
8. The above nameglanti its Yhi Drie purpose of changing its registered office or registered agent ar both, in the State of Florida.
D
=2 crnesr ). 40 \d 1€ €89 1|2%|2002
Sigriwure, typed cr—uriﬂed nama of registered agent and lifla if apphicable, (NOTE: Registered Agent signatura required when relnstsmna) v DATE
o st s Sy e rae || FUENOWIL FEE S SIS0 | 10 g Corpognewcrs 85,00 o
: y 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe D O Delete THLE - el Change [ Adition
NAME DE LA FE, ERNESTO J. NAME
sTREET ADDRESS | EFOT-SUNSET DR STE 1007 smeeTaooress | 10 NW LeJeune Road, Syite 600
ory-sT-2p | MAMHT33 Y CITY-ST-2IP Miami. Florida 33126
TNLE [ Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2P ' CITY-ST-2IP
TITLE - . O oelete TMLE B - } [ Change ] Addition
NAME T TR e T )
STREET ADDRESS STREET ADORESS
ity -51- 1P CITY-ST-2iP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ Delete TITLE : O change [T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
i3 o O Delete TITLE [ change [ Adcition
NAME - « NAME :
STREET ADDRESS' g STREET ADDRESS
CITY-ST- zw CITY-ST-2IP

13. | hereby certify thal the information supplied with this fifing d>&3Rot qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurafExand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 4 & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 it

SIGNATURE: ___ oxX& =DM $o de \n ’?Q, ‘\26 102 BIHI1WIMY

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Eaytimd Phone #

MLIPGLOU

AV

CR2E034 (9/01)

f
1




