2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 855088 -

1. Entity Name

FAG INTERAMERICANA A.G., INC.

Principal Place of Business

8680 N.w. 20TH S§Y 6880 NW. 20TH ST
SUITE A SUITE A
MIAMI FL 33172 P MIAMI FL 331722636

an

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

IR

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90085 038 ***150.00

WU A

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2247941 Not Applicable
Zp Country Zip ) Country 5. Certfficate of Status Desired 1 $8'75 Additional
N | - ~___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

Signature, typed or prnted name of registared agent and ttla f apphcable.

(NCOTE: Regstared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects fo do so.
{See criteria on back) B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE |8 . [T Delete TTLE O Change (7 Addition | -
NAME LUTRINGER, RICHARD E -~ NAME :
STREET ADDRESS | 2 OWENOKE PARK steetaconess | JO1 QoMPO RORO S,
or-stze_ | WESTPORT CT av-star | WESTPORT T Ob880- 5007
TE VPT , 3 Delete TmE Ol Change  OJ Addition |+
NAME DITOMASO, GLNO NAME )
sTREeT ADoORESS | 271 SHELTER ROCK ROAD STREET ADDRESS -
CiTY-ST-IIP STAMFORD CT - CITY-8T-2IP
LTI I ) Sl S - T B Detete TILE Pl[} i - [change B addition
NAME MCCLOSKEY, JOHN NAME KUETEMEIER DIETER
STREET ADDRESS | 222 RIVER DRIVE STREETADDRESS | Jehée MILL ROA
orv-st-2¢ .| SOUTHPORT NC ov-s2p | STAMFORD, €T 0103
TITLE - [ Celete TITLE ' [ change [ Addition
NAME NAME
STREET ADRESS ' ) STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TME [ Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 57-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and acc
of the corparation or the receiver or ee erpfiqwered to swCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witl ddre: ith al

er ke empowered.

DA LSiPER, D Tamaso

263 830 8200

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER.CR DIRECTOR

Date Daytims Phone #




