2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 848167

1. Entity Name

S.E. JAIMES INGENIEROS ASOCIADOS COMPANIA ANONIM

FILED
Mar 06, 2000 8:00 am
Secretary of State

CASTRO, CARLOS A. €

03-06-2000 90132 017 ***150.00
Principal Place of Business Maiting Address
AV ANDRES BELLO. ED FL PALACE PISOF -7 AV ANDRES BELLO. ED FL PALACE PISOF -7
P.0. BOX 80260 P.O. BOX 80260
CARACAS. VENZUELA 1080 CARACAS, VENZUELA 1080
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Appioabis
Zlp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionai
B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

C/0 DIANA SALUDES

2 SOUTH BISCAYNE BLVD., 30TH FLOOR

MIAMI FL 33131 .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinkd name of registered agent and te §appicable {NOTE. Registerad Agent signalura raquired when reinstatng) DATE
i ion i iai iafy i i 1

9, This corporation Is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Trust Fund Centribution.

Added to Fees

(See criteria on back) B Mzke Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L P O Detete TITLE O chenge [ Addition
NAME JAIMES, SIMON EDUARDO NAME
sTRe€T AD0RESS | FLAPALACE BLDG, 2ND FL. STREET ADDRESS
omv-sT-2P | CARACAS, VENEZUELA CITY-ST-2IP
TILE v 1 Delste TIE [Ichange [ Addition
NAME JAIMES, LIGIA BONILLA RAME
streer aouress | FLALPALACE BLDG, 2ND FL. | STREET ADDAESS
CY-§T-21p CARACAS, VENEZUELA CITY-ST-2IP
NLE v - - - [ oelete TRLE — I thange [ Aduition
NAME JAIMES, SHIRLEY NAME
stree a0oress | AV ANDRES BELLO, ED. FLORIDA PALACE STREET ADDRESS
orv-st-z¢ | CARACAS VE CITY-ST-21P
TITLE I celete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TME 1 pelete ms [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CITY-ST-7P

13. | hereby certify that the inf;
indicated on this report
of the corporation or the receive

0n supplied with this filin

AT LURE 3

changed, or e¢n an attachment withfyan address, with ar {ike empgwered.

=

s neX qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemen fd acturate\and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
r trudlee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wesided! - 03(2)00

SIGNATURE: =

< SIGNATURE\(ND Tvpsyoa PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

01155’{'"?3:{'@:’5_51;/:

CR2E034 (9/99)



