2000 li.lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012457 Jan 21, 2000 8:00 am

1. Entity Name
AMERICA'S GATEWAY BUSINESS CENTER, INC. Sgg{gﬁg (gigg?oﬁe

Principal Place of Businass Mailing Address
2170 NW 87 AVE A7) NW 87 AVE
STE 104 STE 104

MIAMI FL 33172 MIAM FL 201722401 COaugaso

Sulte, Apt. #, ate, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
: . 65-0388561 Not Applicable
Zi Count i iti
° oumry Zip Country 5. Centificate of Status Desireg O $8'75 AddltlonaJ
Fee Required
6, Name and Address of Current Registered Agent e ~.7..Name and Address of New Registered Agent - ’ -
Name '
SIMON, STEVEN W Street Address {P.O. Box Number ig Mot Acceptable)
801 BRICKELL AVE
SUITE 1901
MIAMI FL 33131 City FL | ZpCode

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

SIGNATURE

Sigrature, typad of printed name of registered agant and title if applicable. {NOTE. Registerad Agent signature required when remstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) _ )
Tax filir\; requirementgand elects t:)y do 0. ¢ After MAY 1, 2000 Fee will be $550.00 1. Eig Iizn%ag opniirfgl:u:g]: neng 0 i%gjorohé?;g e
(See criteria on back) ,E. Make Check Payable to Department ot State '
11, ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delet TITLE 33 Change [ Addition
HAME FIGUERCA, AMALIA E HAME FIGUEROA-BORGEN, Amalia E.
STREETADDRESS | 2170 NW 87 AVE SUITE 104 STREFT ADDRESS 2170 NW 87 Ave. Suite 104
CITY-ST-21P MIAM! FL 33172 CITY-ST-2IP sami . Flarida 33170
L D ‘ 0 Deleze TLE ’ Ol Change [ Addition
HAME IBANEZ, AGUSTIN NaME
STREET ADORESS | AVDA UNIVERSIDAD 1273 COLONIA DEL VALLE STREET ADDRESS
CITY-ST-2IP MEXICO DF MEXICO 03100 CITY-ST-21P
--TITLE N I S - e o= = === [ Dekete -— J aME -+ — C e - R - _~[JChange [ Addition
NAME ‘MOYANOQ, LUIS NAME
stReeT ADDRESS | AVDA UNIVERSIDAD 1273 COLONIA DEL VALLE STREET ADDRESS
CITY-ST-2IP MEX‘CO DF MEXICO .03100 i CITY-5T-ZIP
TIMLE S O Detete MLE O change [ Addition
NAME AGUILO, MONICA NAME
" STREETADDRESS | 2170 NW 87 AVE SUTE 104 ' STREET ADDRESS
CITY-ST-2P MIAMI EL 33172 CATY-ST-2IP
TITLE [ velete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' ’ CITy-ST-2IP
TITLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07{3)(i}, Florida Statutes. 1 further gertify that the information
indicated on this regort or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empp

ered. ‘
L s e mEe ssds S
SIGNATURE: Amalia’EY £igliboa-Bor e (0

% S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

re— ey \
TR S RO RN e £
P BAETNR |

Daytime Phone #

raoFEN2A (Q/000



