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| DOCUMIENT # 614274

4/

\, FILED
BELLARAR, INC. . May 18, 2000 8:00 am
-~
Secretary of State
Principal Piace of Business . Mailing Address 04-26-2000 90085 028 ***150.00
GIO AMERICAN INFORMATION SERVICES, INC. CIO AMERICAN INFORMATION SERVICES. INC.
ONE S.E IRD AVENUE. 26TH FLOOR ONE $.E. JRD AVENUE. 28TH FLOOR
MIAMI FL 333 MIAM] FL 331311715
Suite, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3 153 Applied For
59-27? Nat Applicable
Zip Countey Zip Country 5. Ceniificate of Status Desired A $8.75 Additonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
AMER‘CAN INFOMT!ON SEMES' ING Street Address (PO, Box Numbet is Nat Acceptabla)
ONE S.E. 3RD AVENUE ]
28TH FLOOR
MEAME FL 33134 ,
City FL Zip Code
%. The goove named enlity submits this Sialernert for e purpose of changing s registsred office of registered agent, or Do, in the State of Fiorida.
SIGNATURE
Signature, typed or prantBd aame of ragistired 2gent and biie f appiicatie. (NOTE: Registarid Agan signatunt teqrerad when renetiing) DATE
) S R . P -'{a" Fot i il
8. jr‘hlsf?orporatl?r\ s entltgxbte t?ez?““‘fd“s intangile o %{ﬂb .ﬁ, .,’ “537}&“ 5 10. Elgction Campaign Financing $5.00 may B2
A fling requiome and elects 10 do so. y MiLba 59 Trust Fund Contribution. Added ta Fees
(See critaria on back) “‘@‘M
1. TFFICERS AND DIRECTORS B A ADDITIONS/CHANGES 70 GFFICERS AND DIFECTORS N 71 a
e PO {1 peiee e Assistant Secretary. Derange XX nctiion | §
nAME {EGA, MARID NAVE LEGR, JOSE CAMILO © &
steev aoovess | ONE S.E. THIRD AVENUE, 28TH FLOOR - smestaooress |ONE S.E. THIRD AVENUE, 28TH FLOOR 3
cmv-sT-26 | MIAME FL 33131 or-sTze [MIAMI FL 33131 i
- R 14
e ps O peete W e Ocrange [ addtion | S
HAME LEGA, DENNIS NAME
smeerapoess | ONE S.E. THIRD AVENUE, 287H FLOOR STREET ADDRESS
orv-s-22 | MIAMI FL 33131 oY-51- 22
HILE [ Cetete “TME O Change [ Additian
NAME NAME
SYREET ADORESS S{REET ADORESS
Y -ST-29 CiTY-ST-21P
nie 7 telele TiLE [dchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
THLE {J Detete TmE {1 Change [} Axdition
HWAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
HME [J pelete T {JChange [ Addition | ~
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CrY-ST-AP0" -
13. { hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07{3%N, Florida Stawnes. | further cedify that the infceration
indicatled on this repon or supplemental reporlis true and accurgle™Mat my signature shall have the same legal effect as i made under oath; that | am an ofticer or director
of the: corporation or the receiver/or trustee gfhp epdia this rephrt as required by Chapter 607, Flevida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment ywith an aggfe & ampowargd, !‘]L
SIGNATURE (10
Dae Dayume Phone ¢




