2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PGA DE LAS AMERICAS INC.

DOCUMENT # FO0000006122

Principal Place of Business

2801 PONGE DE LEON BLYD. SUITE 1150
CORAL GABLES FL 33134

Mailing Addrass

2801 PONGE DE LEON BLVD.. SUITE 1150
CORAL GABLES FL 33134

2. Principal

230 PIaceofBusEa- LM Bl,‘k

3. Mailing Ad&ess

230\ £Q.Q_Lu Bk-o’\

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90062 019 ***150.00

N I

fs—==~— ANDREW-SERVICE-CORPORATION -
201 SOUTH BISCAYNE BLVD., SUITE 2900

Suite, Api , etc. Sulte Apl #, atc. DO NOT WRITE IN THIS SPACE
Suite 70 o U L Q. ‘{ O

City & State City & Stale 4. FEINumber  §B~1()25859 Applied For

mgi Ga}n lQ.S FL- Cooad 6 0}3\% T_FL 35‘3'1 Not Applicable
Courttry Zip Country . : $8.75 additional
6 3, ‘ 3 (_{ 3 .SA 5 b {3 (f USA 5. Certificate of Status Desired O Poe Hequireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ Sireet Address (P.O. Box Number is Not Acceptabls)

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, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerec Agent signature required when reinstating) DATE
9. ;hls Eorporangn is eligible t<|:u sausiyc;ts Intangible FILE NOW!I! I::EE !Sm$1 50.0(:] ] 10. Election Campaign Financing $5.00 May Be
ax f|l|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCD T Delete TITLE [ Change  [] Additlon
NAME O'BRIEN, SEAMUS HAME
streeT aooress | RM 1543 HRBR PLAZA, 20 TAK FUNG ST. STREET ADDRESS
CITY-ST-21P HUNG HOM, KOWLOON, HONG KONG CITy-51-2IP
TIME VD 1 Delste me 3 Change [ Addition
NAME LAVIE, HENRIQUE NAME
streeT noress | 2801 PONCE DE LEON BLVD., SUITE 1150 STREET ADDRESS
CITY-57-29 CORAL GABLES FL 3314 CITY-ST-2IF
e S CJ Dalete . TTiE OJ Change ] Addition
NAME MALLINSON, DAVID NAME
streer anoress | 5TH FL, BLCK G, 76 SING WOO ROAD STREET ADDRESS
b QY- ST 7P - _HAPPEY_VALLEY,.HONGKONG:___A — e M CTYST-P ohom o o L —— — =
TLE T O Delete e C)change [ Addition
NAME SHELL, ROHAN NAME
street anoness | 2A/89 BLUE POOL ROAD STREET ADORESS
GITY-5T-2IP HAPPY VALLEY, HONG KONG oTY-§T-2P
TLE D 3 Detete TLE [Jthange [ Addition
NAME MULLER, ROBERT HAME
STREET ADDRESS | 300 MADISON AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY 16017 CITY- ST-2P
TITLE Dejéte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true &,
of the corporation or the recejver or trustee empower,
changed, or on an aftachment with an address, with a

SIGNATURE:

&1 like empowered.

dgfbs not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
rate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
execiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

He q.g.ew, 4541 e

odaale 5521050

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR

iDate 1 Daytime Phone #

0164528

CR2E034 (10/00)



