2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

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

SIGNATURE
' Signature, typad or printed name of registered agent and ttle if applicable (NOTE Registerad Agent signature required when reinstating) DATE
i~ .
9. This corporation is eligible to satisfy its (ntangible FILE NOW1! FEE IS $150.00 ‘ N )
Taxﬁllnc; requirementgand elects u:y do so. : After MAY 1, 2000 Fee willsbe $550.00 0. E:ﬁg:‘g: r%agq fn?r?guﬁ:?:ncmg O ﬁ-’d'oo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D ' O pelete TITLE [Jchange (] Addition
I e MOLINA, ANDRES L NAME
+ sreeTADDAEss | RAFAEL REBOLLAR,NO. 567 COLONIA SAN MIGUEL STREET ACDRESS
i} CIrY-5T-2p C.P. 11850, MEXICO DF MEXICO ‘ CTY-5T-2P
' TILE D [ Delete TILE ' Jchange [ Addition
i NAME MOLINA, MARTIN NAME
| STREET ADDRESS RAFAEL REBOLLAR NO. 56, COLONIA SAN MIGUEL STREET ADDRESS
| em-sr-ze | C.P. 11850, MEXICO DF MEXICO o oimy-§1-2¢ o _ .
"o D O Delete TILE [(J Change [ Addition
| name MOLINA, ALEJANDROQ G NAME
I| sreer aooress | RAFAEL REBOLLAR NO. 56, COLONIA SAN MIGUEL STREET ADDRESS
| ciry-st-zr C.P. 11850, MEXICO DF MEXICO ciry-81-21P
TLE D O Delete THTLE O change [ Addition
NAME ALTAMIRANG, ARTURO HAME
sTRECT A00RESS | 12951 S W 80 ST STREET ADDRESS
| oiry-st-ap MIAMI FL ciTY-ST-2IF
| e O Delete TITLE Clchange [ Addition
| NAME NAME
1| STREET ADDRESS STREET ADDRESS
! CITY-ST-ZP CITY-5T- 2P
TIRE O pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY- §T-2

is filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

e and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
EToter like empowered.

WEIACNERE e Brorhn g 3(22)00 (208)-385-T510

FRQUNTED BAME OF s1GNING OFFICER OR DIRECTOR ate Daytime Phone #

13. | hereby certify that the informg
indicated on this report or supplerdental rgp
of the corparation cr the receifer gr trustge
changed, or on an attachmery wijh al

SIGNATURE:

RND TYPED O

DOCUMENT # -P96000007334 Mar 24, 2000 8:00 am
1. Entity Name = . f "7 % To7 S t, f St t
IMPORT AND EXPORT SPECIALIZED EQUIPMENT AND SERV ecretary ol State
03-24-2000 90114 027 ***150.00
Principal Place ot Business Mailing Address
12951 SW. 80TH STREET 12951 SW. 80TH STREET
MiAMI FL 33183 MIAMI FL 331834212 N T
TR S (MR WEAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0554850 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O §8'75 Additinnal
ee Required
“'6, Name gnd Address of Current Registered Agent - 7 7T~ =~r 7, Name and-Address of New Registered Agent
Name
?%P%Ngbméga Street Address {P.0O. Box Number is Nol Acceptable)
WMIAM! FL 33183
City FL Zip Code

CR2E034 (9/99)



