' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {00000 May 22, 2001 8:00 am

1. Entity Name

P Secretary of State

Tereromica Dara Usa Tuc, 05-22-2001 90038 028 ***150.00

Principal Place of Business “Mailing Address

221 BRickELL AV, 1221 RRickece huenve so e 1200

Minm, FLA. 337131
My, Miamy, FL., 33131 769973
CloParrin Meyenpee (aMPo S

2. Frincipal Place of Business 3. Mailing Address
1221 Brickell Avenue 1221 Brickell Avenue c/o Patricia Menéndez .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1200 Suite 1200 :
City & State Cily & State 4. FEI Number Applied For
Miami, FLA ' Miami, FLA §6-2215332 Not Applicable
Zip Country Zip Country " - $8.75 additional
33131 USA 33131 USA 5. Certilicate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Corng RATion SERUICE Cc« MPAM
¥ Street Address {P.O. Box Number is Not Acceptable)

1201 Haps STREET
Theennasse e Fe.,32304

City A FL Zip Code

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

SIGNATURE .
DATE

Signature, typed or pnnted name of registered agent and lille it apphcable. {NOTE: Registerad Agent signature requiredt when reinstaling)
9. This corporation is eligible to satisfy its Intangible 3 . . . .
Tax filin;?e:lu(i)remenlgand elects tcf)ydo S0. ¢ i 7 i 10- Election Campaign Fflnanclng $5.00 may Be
= 7 o T i T e e e ST Trust Fund Contribution. O Added 1o Fees
{See criteria on back) %M “heck Payable to. Department of State; “ag

p SR S R ST A e BT CortedE SERAED T h e AT .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TE D . X Detete pty O Crange  [] Additian |
NAME RAFAEL SRGRARIO Do e an NAME Guitee RI4Q FE@UAM\OEE- VioaL
STREET ADDRESS |[BZATRIZ DE BodadiL LA 14 STREETADDRESS |6 apmt Vin 2 % : !
orv-st2p [MADBRLD, SPAIN, 28040 ov-stze | MADR{D, 28043 SPAIN ;
TITLE ST B4 Delete TITLE Dy . {7) Change Addition |
NAME Yose EsTEVER Qoof?muez: NAME Sese Luie beszurnca Vicea
STREETADORESS |BEATR 12 pE Beansdicea 14 STREETADDRESS |Be ar 12 0 Poswpien 14 .
or-s-zP IMADPRID,S PAIN, 28040 . cvstze (MADRID 2304 0, SPAIN !
TITLE 1 Delete TIME T/D T Change [ Addition
NAME NAME Shaime CABANELLAS .
STREET ADDRESS staEeT apDRESS (224 B R kECL Ausnus ' |
£ITY-ST-2P orv-s-oP (Moamy, FL L, 23134 ' |
TinE Cloeete N mme e i [JChange B0 Addition |
NAME nE  [CRaTinA PARE SA
STREET ADDRESS SIREETADDRESS [tZ 21 Beic ke e Av.
CITY-ST-7P orestae Miamy go. 331034
TITLE O Detete L PS3isaaNT 5. [Jcrange (A Addilion
NAME NAME PATR LA MENENDEE CAM PGS
STREET ADDRESS STREETADDRESS {1224 Bevcesr e Au .
CIvy-S1- 2P ‘ ' CITY-ST-7IP DA 1AM FL ., 231421
TILE 7 Deleta TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-§T-7IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ciicer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Paigicia Mencupes (amBo %////L@M/ ‘r/?aO/oi SOSD-‘IZS*‘)’SOH’-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale aytime Phone o

EERTTaN

Faln T Tl o T



