2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31674 Feb 05, 2001 8:00 am °*
1+ Enty Mame Secretary of State

Principal Place of Business Mailing Address
14750 NW 77 CT 14750 NW 77 CT
$TE 210 STE 210 i 104 U
MIAMI LKS FL 33016 MIAMI LKS FL 33016 D
Us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58—1333760 Not Applicable
Zip Country Zip Country o , $8.75 Additional
N ol ) 5. Certificate cf St_atus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
GRAGG, K. LAWRENCE Sireet Address (P.Q. Box Number is Not Acceptable)
WHITE & CASE
200 S. BISCAYNE BLVD., 50TH FLOOR .
MIAMI FL 33131 City FL Zip Gods
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicabla, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. -, O Added 1o Fees Deparlment of State
10. QOFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TIMLE PD W Delete TITLE PD . : W Crange [ Addition | S
NAME CABAZA DE BACA, PILAR NAVE Tully %aw 4 12 S
steer aooress | PQ BOX 1701, 157 URB. CARCELEN SaEET ADORESS | (s X PO Sted ihs : 5
crv-st-z¢ | QUITO ECQUADOR oStz | Sae Fowdo , Bratil 61064 <
o
TIMLE ED [ Detete TILE vD B cChange [ Addition S
NAME MORRIS, JAMES W NAME Strommnen , C ifovd
streeT aooress | 14750 NW 77 CT., STE 210 STREETADORESS | o 5lon 11l Corrce q
~CITY-ST- 2P MIAMI LAKESFL - ~- CITY-S1-21P Sankooe Ch \e:-
e VD O Delete e D < Ol Change T Addition
NAME TULLY, DAVID NAME Fare, Robert W
steeT aporess | CAIXA POSTAL 7432 sweET ao0Ess | R partade  (dereo 529462 )
orv-st-2e [ SAQ PAULO BRAZIL 01064-970 stz { Baccanguu e, Colorbian
e D ] Delete TLE B) . [Jchange BB Addition
Nav STROMMEN, CLIFFORD A Sargen’t, Win
stheeT aooness | CASILA 16211 CORREO 9 STREETADDRESS | (Aprcdoude (#2177 0
om-sv2¢__| SANTIAGO CHILE S | Cprecas VeroZiola. [0bo-A
TME Vb B Delete TTLE [ Change [ Addition
NAME PONCE, PILAR NAME
steer aooress | P.O. BOX 17 01 157, URB. CARCELEN STREET ADDRESS
CITY-ST-2IP QUITO ECUADOR CITY-ST-ZIP
e STD O pelete T O] Change [ Addition
NAME HEATHERINGTON, MARY 4O NAME
streeT anoress | LOTEAMENTO PATAMARES STREET ADDRESS
CITY-ST-21P SALVADOR BAHIA BRAZIL CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carperation ar the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered.
) LR ] ot . Y ‘e
SIGNATURE: SIHRMATIRREZQUIREIMe s w. Morris 29/ 04 d05- g2\ - 0345
SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dab Daytime Phone #




