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AP Miami, Inc.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

- AvV: Santa Fe 936
" Piso I. - _ .
Buenos Aires, Argentina Buenos Aires, Argentln#

Mailing Address
Av.,

(1059) Piso I -

Santa Fe 936
(1059)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90127 049 ***150.00

W mAR

l

VAR

I
i 2. Principal Place of Business 3. Mailing Address
‘c/o 100 SE . 2nd St. |c/o 100 SE 2nd St.
i Suite, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
| Suite 3500 Suite 3500
I City & State Qity & $tale . 4. FEI Number Appiied For
' Miami, Florida Miami, Florida Not Applicatle
Zip Couniry Zip Country . \ $8.75 additional
33131 USA 33131 USA 5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agemt ... ___ ... |_ .o . .. ...7.Name and-Address of-New Registered Agent s
Name

RENNERT, CHARLES J
100 SE 2ND ST
SUITE 3500

MIAMI FL 33131

Street Address {P.0. Box Number is Not Accepiale)

City

Zio Code

FL

" SIGNATURE

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

Signature. typed or pnniac name Ci fegisiared agent and Lie it apphcabls,

{NOTE. Reg:sterea Ageni signature reaured when rensiaing)

|
|
i

9. This corporation is eligibie 1o satisfy its Intangible
Tax filing requirement and glects to Go S0.

10. Elecuon Campaign Financing
Trust Fund Contrioution.

$5.00 May Be

Added to Fees

i
I

{See criteria on back) O ZiiMake Check
H »t flé‘ff,%'ﬂi‘:?'ﬁ-‘ -
SETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
CmE PSTD [ Delete e [ change [ Addition
" NAME Alejandro. Guelman NAME
STETAORESS | /o 100 SE 2nd St., Ste. 3500 { smeeraoomess
SR iMiami, FL 33131 ci-1-2
ME Assistant Secretary (7 Detete THLE [Ochange [ Addiien
HAME "Charles J. Rennert NAME
SREETADRESS | *1 Q0 .SE 2nd St., Ste. 3500 STHEET ADDRESS
ST | Miami, FL 33131 omy-st-2¢
CmE o e e e i o 11 e I 1 T ] B (] Change ™ {JAcditica |
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CIFY-ST-ZIP
TLE [ peiete TITLE [ Change [ Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
me O petete e [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 2P CIFY-57-7P
TLE [ belete TITLE O Change 3 Addition
NAME T F N NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITY-$T-21P

13. | hereby certify that the information suppiied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
! &ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute 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 withyan address, wi '

indicated

an this repert or supplemental report is true an
empowered.

QEARI RN AR Sk, hd e  36E-$27-4177
SIGNATURE AND TYPED OR PRINTED NAME SGMING GFFICER OR DIRECTOR _ [ § { [ Data Dayume Prona #

CR2EN34 (9/99)



