2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44359 FILED
1. Enty Narmo May 31, 2000 8:00 am
VENEZUELAN AMERICAN CHAMBER OF COMMERCE OF FLORI Secretary of State
05-31-2000 90003 048 ****g] 25
Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD
MEZZANINE MEZZANINE
CORAL. GABLES Fl, 33134 CORAL GABLES FL 33172-213%
us us
2 oo ssrsares > v LT
‘- | 200 _Anastasia Auve
Suite, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
205 2AE
City & Stalo City & State 4. FEI Number i Applied For
Qorol Goblead Gorat goblea) , FL 650241079 Not Applicabie
Zip ~ Cauntry Zip T Country - ‘ $8.75 Additional
33i34 Js 33134 U< 5. Certificate of Status Desired ]| Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = S Y , e ! = _ L
B ELLO30, TEBELIA —
CAMPIS. ANDREINA Strzeel Addzis’(PAO.#an N_umb%is Not Acﬁceptabta) 5
s 12,00 astasia Ave. Suily. 22
1101 BRICKELL AVENUE
SUITE 1102-A City Zip Code
MAM FL 3313 Grorat Cables FL | 550t

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the state of Florica.

SIGNATURE Yebetes Acetots v%v CENSRAL HAMNASER 8- 08 - 00

Slgnatura, typed o¢ printed name of registered agent and title if applicable. {NOTE: Regislered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TILE PD Delete TILE ‘PO . , . =) Change [ Addition
NAME D‘AZ, JORGE M NAME Catcri ljo ) Jo.ﬂe ?c&.ﬁa&g! .
STREET ADORESS | {100 BRICKELL AVE - #1100 STREET AGDRESS | # w00 ANas fa sia “Aue. éfu_-&" 2285
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP Corad 915&5 FL 222
TITLE D [ perete TILE VPD : ClChange  [Addition
NAME LOURDES, RODRIGUEZ NAME Ernand, Oscar . -
STREETADDRESS | 11401 S.W. 114 ST. STREET AODRESS | 13000 Amastasios Ave. Suil 245
GiTy-ST- 2IP MIAMI FL 33138 GITY-ST-2iP Coret Qabhtes ,TL 32/34
_Tme .| VPD : - DR petete TIHLE %_____ﬂ e A Changs—-[] Addition | —
WAME CASAS, RAFAEL ’ NAME asae, Aa . .
serT A00%ESS | 1001 S, BAYSHORE DRIVE, LOBBY sweewooness | 1300 Anastasic. Ave, Suile 225
omv-ST-2P | MIAMI FL arv-sroe  [Coral Qabls, 7L 32124
e GMD O pelete THLE TP ' Locios (J Change  [E¥Rddition
NAME LANDER, CARLOS NAME Mardn, Carlps ,
STREET ADDRESS | 2901 NW 82ND AVE STREETALORESS | 1200 Dnasta eile Ave. Daile D35
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP Coral ggul, le s
TILE T [ Delste TILE ] change £ Addition
NAME VILLAR, GUILLERNO HAME
STREET ALDRESS | 2999 PONCE DE LEON STREET ADDRESS
GITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE D ¥ Delete TILE 1 Change [ Addition
NavE BENTATA, ARIEL NAME
STREET ADDRESS | 200 S, BISCAYNE BLVD. SUITE 4810 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivej or rystee egipowergfifio execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h other like empowered.

ﬂ*l_cm:QUﬂﬁED o5 /o2 |oo D

RE AND TYPED OR FRleI'ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

CR2E037 (9/99)



