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ggqéu”ule'ﬁM BUSINESS REPORT (UBR) FILED

o
[ f it L F - .
§ IMENT=
' DOCUMENT#-PGE000056792 Feb 21, 2000 8:00 am
e > ’ ) Secretary of State
- 1 - N -
AHUMADOS-NORUEGOS {USA), INC.
’ ""} ‘ 02-21-2000 90002 017 ***150.00
Principal Eraée oi E',usfness Mailing Address
g
7299 & 7297 N.-W, 12-8T. 7299 & 7297 N W. 12 ST.
MIAMIFL 3125, MIAMI FL 33126
N
2 g s iR RO WL R DI T
T
Suitef\Apt:'s_#, 3(:.’ Suite, Apt. #, el¢. DO NCT WRITE IN THIS SPACE
City & State ¢ T City & State 4. FEI Number Applied For
~ ,""{5 o 65-0851314 Not Applicable
_)ZE:{__,_‘__;:_ ,,ESU_TL o zZip | County 5. Certficate,of Status Desied. __ (1 __ . Eeae._g?ql?%ﬂﬁonm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C L ! Name
F ERNANDEZ'ARCHE RAUL . Street Address {(P.O. Box Numt;er is Mot Acceptable)
IO BONTAARVE—
GORA-GABIES 33433 .
: <300 Dzapma Do
City — Zip Code
. Coral Gasles , £/ FL | 337,

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

¢
H

SIGNATURE
Signature, typed or printed name of registerad egent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This F:‘orporati.cf)h is eligible to satisfy its (ntangible FILEilNOW!l! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be

Tax ftllng rgqutrement and elects to do sa. After MA"Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyss

(See criteria on Dlack} O Make CheckI‘Payable to Department of State .
. . “OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P o O oelee TITLE OFcChange [ Addition g
NAME FERNANDEZ-ARCHE, RAUL NAME e
STREET ADDRESS m STREET ADDRESS goo Oebosa bz- g:

.gT- ¥ T |
oiTY-51-2p 13 CITY-S7-21P ¢ak (995,15’ F/ 3_3/(/4 |8
TITLE C - ™ pelete TITLE ] [ Change ] Addition | O
NAME . . . ] NAME
STREET ADDRESS L * § sReT AoDRESS
CITY-ST-2P s, ' CITY-T-2IF . o o
TITLE - . [ pelete TITLE - [JcChange  []] Addition
NAME } . ] NAME
STREET ADDRESS | - : STREET ADDRESS ‘
CITY-§T-7P, « o CITY-ST-2IP
TITLE ' [T oelete TITLE 5 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P, CITY-ST-2P
TITLE : 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e - [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2ZP . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfalfreport 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 g Aee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w dpass, with all other like empowered.

4,

Lodl Lilrene Jforo e gm0

'ul# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dan'é Daytime Phne ¥

SIGNATURE:




