i)

: .2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852560

1, Entity Name

UNION ANAVLIS INVESTMENTS, S.A.

FILED

00 JAN 2L AM 1139

Principal Place of Business Mailing Address

2000 TOWERSIDE TERRACE #1507

MiAMI FL 33138 MIAME FL 33138-2226

2000 TOWERSIDE TERRACE #1507

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

PN NAR AR PR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - | |Apotied For
65'0028273 | [Nt &,
— [EaAR
2Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

INTRIAGO, CHARLES A.
ONE BISCAYNE TOWER

- ~—25TH.FLOOR -~ - _-.
MIAMI FL 33131

T ]

Sireet Address (P.O. Box Number is Not Accegptabre)ﬁ"

- .

.- — - - o m——y T N ~ =

City FL I Zip Cods

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

SIGNATURE

Signature, typed or printad name of registerad agent and titie if applicable.

{NOTE: Registered Agent signatura required wheh reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible -
Tax filing reguirement and elecls to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) a Make Check Payable to Departiment of State Trust Fund Contribution. Added mfees
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE _ [JChange [ =
HAME VALLARINO, XAVIER HAME o= 124000 — -
STREET ADDRESS | 2000 TOWERSIDE TER #1507 STHEET ADDRESS -02/01/00-~010E7T--015
orv-s-zf | MIAMI FL CITY-ST-2P #6150, 00 #48%150.00
TILE VD O Delete TMLE [Jchenge [0
NAME DE VALLARINO, ENRIQUETA TAME
STReeT ADORESS | 2000 TOWERSIDE TER #1507 STREET ADDRESS
cry-si-2p | MIAMI FL CITY-57-20P
TLE STD [ Delete TMLE [ Change  [] Addition
NAME MARTINEZ, SANTIAGO ALVEQ NAME
STREET ADDRESS | A3RD ST.#2-220,GR.FLOOR STREET ADDRESS
CHTY-S7-2P PANAMA CITY, PANAMA CITY-ST-2IP 7
TIMLE O petete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P
TITLE . . [ Delete TIMLE . . O Change O] Addition
NAME . - T [T I s T Ak
STREET ADDRESS STREET ADDRESS
CTY - §T-2IP CITY-5T-2IP P
TITLE [ palete TITLE Ho3 g change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! .
CITY-ST-2IP /7 . oY -ST-2P

13. | hareby certity that the infareat
indicated on this report or supgfement

suppyed with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the carporation or the recefer or trdstee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with gh address, with ai! other like empowered.
ER A i S N LY
SIGNATURE: e RN O

Date Daytime Phane #

Slel'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
(4



