“-2('100 UNIFORM BUSINESS REPORT (UBR)

7 -~ -p .
1. Entity Name ¢ L-f‘ N {J *Ji\L E[lj’ .
. Sl CRETAT Fafaie
SERVICIOS AVENSA S.A. ' IVISION OF CORPORATIDN
L ‘ [T Ta W
Principal Place of Business Mailing Address 00 AUG '8 ﬂﬁ [O 5 l
2360 NW E6TH AVE. P.Q. BOX 520617
BLDG. 701 STE 260 MIAMI FL 331520617 |
MIAMI FL, 32122 us .
us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
- 0M-13-00 400\ _0\Vd — $550.0p
City & State City & State 4. FEI Number Applied For
65‘0274782 Not Applicable
Zio Country Zip Counlry 5. Certificate .Uf Status Desired 1 gg.gg‘lﬁ:;d;tional
- - 6. Name and Address of Current Registered Agent -~ - - - — . = . 7.-Name and Address of New.Registered Agent  _ —_ —
Name | ’
Juan J. Groba
PENINSULA REGISTERED AGENTS, INC. 5 ==
200 SOUTH BISCAYNE BLVD #4674 4 88 Kve.  B189. 701, ste. #211
MIAMI FL 33131-2398 '

9/ Miamp N - FL|*%%129

-l

o Lt [ r 3

8. The above named enlity submils this statemen n:h Wamgism:edofhcem ragi tﬁent. or, (i State of Florida.
-0
siGNATURE - Juan J,Groba DATE ___.=:-.0 7.‘05 \ 8-1-00
Signature, lypad or prinled name ol regisierad agenl and Lile f appficable. {NOTE: Ragistarad Agant swmm DATE
9, This corporation is eligible to satisty its Inlangible | ZAFILE! ! 00! 3 , S
Tax g recement and iects o do so. e A I A A
{See criteria on back) hee ?p@fﬁmﬁ&:gﬂfyﬁlﬂf’:‘%

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ pelete TITLE [ change [ Addition
NAME BOULTON, HENRY L NAME
staeeraooaess | TORRE EL CHORRO, PISO 13 AV. UNIVERSIDAD ¥ STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA ' GITY-§T-2IP '
TITLE 0s [ Delete TITLE . [OJchange ] Adgition
NAME TERIUS, JOSE HAME
smer o0ress | TORRE EL CHORRO, PISO 13 AV. UNIVERSIDAD STREET ADDRESS
CITY-S1-2IF CARACAS, VENEZUELA CITY-ST-ZiP
TIE D Cloeee  Jme 7|7 7~ o T === [ohange - Addition
NAME FERNANDEZ, SANTIAGO NAME
swaeer aooess | TORRE EL CHORRO, PISO 13 AV. UNIVERSIDAD SIREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA : Ciry-ST-2IP
TITLE 1 pelete ] TITLE ) Change  [] Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-5T-ZIP
TITLE [ pelete TNLE O change [ Addilien
NAME N NAME
STREET ADDRESS STREET ADDRESS //
CITY-ST-20P CIvY-ST-2P a N\ Rq ;
TTLE [ pelete TLE Q\ Tlohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P g cv-si-zp :

13. | hereby certify that the informatian supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cerlify that the information
indicaled on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver oL ; Bcnle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 3 o
SIGNATURE: __ A "";:/ | //?ﬂ’/"f 2 (3or) k’?/—#’l!clt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ors@mscmn Dalo Dayfne Phone #

T

0231725

CR2E034 (9/9%)



