2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720048 FILED
1. Sy Namo Mar 22,2000 8:00 am
ASOCIACION INTERAMERICANA DE HOMBRES DE EMPRESA Secretary of State
03-22-2000 90093 009 ****g] 25
Principal Place of Business Mailing Address
250 CATALONIA AVE. #402 250 CATALONIA AVE. #402
CORAL GABLES FL 33134 CORAL GABLES FL 331346730
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23’7182245 Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
FERRER, ELISEO J. Street Address (P.O. Box Number is Not Acceptatle)
250 CATALONIA AVE
$402 , .
CORAL GABLES FL 33134 Gy FL | 7P
B. The above named epli its this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE ,__~Eliseo J. Ferrer &5/10/90
Signatur or printad name of registerad agent and title it applicable. {NOTE. Registerad Agent sighature required whan reinstating) 7 DATE
, FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
7 10. n OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE T X pelete TITLE P X Change [ Addition
NAME CEPERO, ALFREDO NAME Lopez Ana Maria
STREET ADDRESS { 12543 SW 79TH ST SREETADORESS | 3205 village Green Dr.
omv-st-20 | MIAMI FL 33183 CiTy-sT-21P Miami, Florida 33175
TWLE P. & petete TITLE v O Ctenge ¥ Addition
NANE GULLEN, JOSE L NAME Sastre, -Marta: M.
STREET ADDRESS | 5000 SW 127TH AVE #400 SIREETADDRESS | 1214 Columbus Boulevard
cmv-sT-2F | MIAMLFL 33183 cay-si-e Coral Gables, F1 33134
TITLE v B ' K Delete TITLE T X Change [ Addition
NAME LOPEZ, ANA MARIA NAME Lopez, Lazaro
STREET ADDRESS | 3205 VILLAGE GREEN DR STREET ADDRESS [*] 4?1 é; .W., 53 st.
CHY-ST-7P FL 3175 CITY-ST-2IP Miami , F lorida 33165
TILE 8 Kl Dalste TILE [ ) ¥ Change ] Addition
NAME KRAMER, LYDIA NAME Kramer, Lydia
STREET AUDRESS [ 9587 SW 6TH LANE sresTaooness | 9587 S.W. 6th Lane
omv-sT-2P | MIAME FL 33174 CITY-ST-2IP Miami, F1 33174
TITLE D ¥ Delete TITLE D X Change  [] Addition
NAME LOPEZ, LAZARO NAME Arboleya, Carlos
STREET ADDRESS | 461 SW 53RD ST STREET ADDRESS 1941 5.W. 23th 5t.
CITY-WST-Z\P MIAMI EL 33165 Cry-sT-2IP Miami ' Florida 33145
TIRLE D K1 pelete TITLE D X change [ Addition
NAME ARBOLEYA, CARLOS HAME %ggeg %e Dilezédo za, Victor
STREETADDRESS | 1041 SW 23RD ST STREET ADDRESS « W S
orv-sT2P | MIAMI FL 33145 CTY-S7-2P Miami, Fl1 33 §§4
12. | hereb;::ertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report 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 officer or director
ofhthe c?jrporation ort:hehrecei;rer_or trustc(?c(;,I ee?spov_\;greﬁ jfe] exelx_iule this repog as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11!
changed, cr on an atiachment wiig an addr ,With a er IKke empowered.
o ey _ (305)442-8038
SIGNATURE: O e 92Ul R Fazaro Lopez - Treasurer March 15,2000
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytirne Phone #

CR2E037 (9/99)



