2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information suppliedt with this filin
indicated on this report or supplemental report is true an

d

SIGNATURE:

does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an efficer or director

Bos

SIGNATURE AND TYPED OR PRINTED NAME tF SIGNING OFFICER OR DIRECTOR

of the corporalion or the receiver or trustee empowered to exgfule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Block 12 4

changed, or on &n attachment with an addre all other [ke empowered.

6 552 1050

Daytime Phone #

pB/22/0!

Date

J

-]
[ ]
DOCUMENT # FO0000004540 Apr 04,2001 8:00 am
" OUR DE LAS AMERICAS LIMITED INC ecretary of State
UR DE LAS AMERICAS LIM INC. 04-04-2001 20062 018 ***150.00
Principal Place of Business Malling Address
2801 PONCE DE LEON BLVD.. SUITE 1150 2801 PONCE DE LEON BLVD.. SUITE 1150
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Drincipal Place of Businoss 3. Meting “‘“‘"’es‘\) mm" MII || Ilm " " || || "I Imlmll "‘“m
| 280t 'B(UGQ 236\ Yowee A Lo 8
Suite, Apt. #. elc. - Suite, Apt. #, DO NOT WRITE IN THIS SPACE
e Y00 Side Yoo
City & State City & S ate 4. FEI Number 65-1023668 Applieg For
@-Q @C&&@a PL CD 'HLQ 6’;&\&&3 y pL Not Applicable
4p 6% l 3 ‘-{ Gounfry U AY A Zg 3 / 3 L{ Countryu S A 5. Ceriificate of Status Desired (| ?e%;?q L‘;?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| = ANDREW.- SERVICE-CORPORATION:OF-FLORIDA — — - -~ = .
A P.O.B ber is Not A b
201 SOUTH BICAYNE BLVD., SUITE 2000 Sireet Address {(P.O. Box Number is Not Acceplable)
MIAMI FL 33131
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 Flarida.
SIGNATURE
Signature, typed or printad name of registered agant and titla if applicable. _ {NOTE: Registared Agant signalure requirsd when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 Electi an Fi )
Tax filiqg r'equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trz‘;?i::;aggnallr?guli::hc‘ng fﬁgﬁﬁgf e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD O Delete TITLE cs560 [ Change  DX] Additicn S
NANE O'BRIEN, SEAMUS NAME GUsTAVO LEZTH 1280 =
sTReeT Doress | 20 TAK FUNG ST., ROOM 1543 HARBOUR PLAZA STREET ADDRESS quo'{' an F&SCUH- R 3
onv-s1-2¢ | HUNG HOM, KOWLOON, HONG KONG ov-se | Navmelou , Yavaguay g
TIMLE VD 1 Delete THTLE O Chenge [ Addiion | &
NAME MORGAN, ANTHONY NAME
sTReeT aoDress | 28 BELLEVIEW DRIVE, 20TH FLOOR STREET ADDRESS
CITY-ST-2P REPULSE BAY' HONG KONG CITY-5T-2IP
TILE S [ et TME [J Change [ Addition
NAME MALLISON, DAVID NAME
street AooRess | 70 SING WOO ROAD, 5TH FLOOR, BLOCK G STREET ADDRESS
{-emrsTar =1 HAPPY VALLEY, HONG KONG == TCITY=ST-ZP " =
TME T [J-Detete TME Dl crangs [ Addition
NAME SHELL, ROHAN NAME
sTReeT ADDRESS | 2A/89 BLUE POQOL ROAD STREET ADDRESS
CITY-$T-21 HAPPY VALLEY, HONG KONG GITY- ST-7IP
TLE O Delate TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE [ Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



