2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720048

1. Entity Name

ASOCIACION INTERAMERICANA DE HOMBRES DE EMPRESA
(MIAMI), INC.

Apr 17,2002 8:00 am |
ecretary of State

04-17-2002 90057 015 ****61.25

Principal Place of Business Mailing Addrass

250 CATALONIA AVE, #402
CORAL GABLES FL 33134

#5 GATALONIA AVE. #402
LORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

L MG

DIUEN

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'7182245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T o Ere eI —as R o R R ]

| FERRER, ELISEO J.

" Street Address(P.0O”Box Number is Nat Adceptabie)” ~ - =

250 CATALONIA AVE
5402

CORAL GABLES FL 33134 city

Zip Code

FL

8. The above naméd eni
»

/g;va/ LLI8 0

SIGNATURE

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

V. TEOALA

95/9/09\

Signaturs, typed or printed name of registerad agent and titla if applicabile.

(MOTE: Ragistared Agent sigratura required when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Caentribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

CR2E037 (3/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

THLE P 8 Desete TITLE P ] Change (] Addition
NAME SASTRE, MARTA M NAME CAULA, ANTONIO V.

stheeT ADORESS 11214 COLUMBUS BLVD SREETADORESS | 10139 N.W. 23 Ct.

cm-sT-2P | CORAL GABLES FL 33134 th-s-4F | Pembroke Pines, F1 33029

TITLE v Delete TILE v #0) Change  [] Addition
NAME CAULA, ANTONIO JR NAME GONZALEZ, DAYSI E.

STREET ADDRESS | 19139 NW 23TH COURT STREETADDRESS | 1819 S.W. 123 Court. -- -~

orv-si-2° | PEMBROKE PINES FL 33029 ore-se2f  |Miami, F1 33175

Tme T (¥ Deiete | T T Kl Change [ addition
Nawe-—- - (LOPEZ, LAZARO - = e me s —- uxltMe—- - LOPEZ=DE: MENDOZA~ VICTOR!

STREETACDRESS | 9461 SW 53 ST smeeTanoress | 105-S.W. 127 Avenue.

env-st-2¢ [ MIAMI FL 33185 orv-stz? |Miami, F1 33184

TTLE L] B Delete TTLE S £ Change [T Addition
NAME GONZALEZ, DAYSI E NAME AMARO, NORMA

STREETACDRESS (1819 SW 123RD COURT SIREFTADDRESS | 9929 S,W. 117 Court

or-s-2¢ | MIAMI FL 33175 ON-S-ZP | paam3 . F1 0 33186

THLE D B Delete TITLE D f] Change [ Addition
NAME LOPEZ DE MENDOZA, VICTOR NAME KRAMER, LYDIA

STREET ADDRESS STREET ADDRESS

CiTY-57-2P :ﬁomv:LimAVENUE CITY-ST-2PP 1\94]5_21?1 l? ri 6 Lani

TITLE D A Delete TITLE D KlChange [ Addition
NAME KRAMER, LYDIA HAME FERNANDEZ, FRANK R.

STREET ADDRESS | 0587 SW 6TH LANE SIRETADDRESS 9260 S.W. 11 St.

or-st-z¢ | MIAMI FL 33174 J CT-SAF |Miami, F1 33174

12. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accupad
of the corporation or the rece\ver or trustes empowered to e 2
changed, or an an atlac/ynes k-2 adgdress, with all g

SIGNATURE:

e empowered.

R i

ayalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
#hid that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
¢this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

LS Tov o V. CRvLR ‘//6’/052 305 -LE2-F0K

PHINTFI'] NAME OF CICMINCG EFICER O DNIRECTAD

CICNATIIRE AND TVEERD o>

NAata MNavtirme Phans #



