2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006469 Jan 26, 2001 8:00 am
1. Entity Name b IR Secretary Of State

INVERSIONES MAPAMA, N.V. 01-26-2001 90145 006 ***150.00
Principal Place of Business ) Mailing Address
6801 NW. 74TH AVE. 5801 N.W. 74TH AVE, . i
MIAMI FL 33166 MIAMI FL 33166 LvUulvuJdd

Suite, Apl. #, efc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2-[88490 Applied For

Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additr’onaf
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERNAS, ALFREDO A

Street Address (P.O. Box Number is Not Accepiable)

6801 N.W. 74TH AVE.

MIAMI FL 33166

City FL Zip Code
8. The above named entity submits thig’state e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printa (NOTE: Ragistered Agent signaiure required when reinstating) DATE
. o W7 . .

9. This corparation is eligible t0 satigf itNhtangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and electgfo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added ta Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE []Change [ Addition
NAME PETRICCA, MARCO NAME

stazer aporess | 6801 NJW. 74TH AVE. STREET ADDRESS

CITY-ST-2IF MIAM! EFL 33168 CiTY-ST-ZP )
mE D O Delete TITLE [ Change  [] Addition
NAME PETRICCA, MAUROD NAME

strezt aDoREss | 6801 N.W. 74TH AVE. STREET ADORESS

orv-st-2 4 MIAMI FL 33166 CITY-5T-2P

Tile D {7 Delets TITLE [T] Change L] Addition

NAME PERNAS, ALFREDOQ NAME

sTReET aD0RESS | 6801 N.W. 74TH AVE. STREET ADDRESS

oy-st-z¢ __| MIAMI.FL.33166 ) CITY-8T-21P _ _

e [ Delete ML T ' " [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GHY-ST- 7P

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P e CITY-ST-2P

‘ ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r nd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the: corporation or the receiver or trusiée empowgled @ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an gedress, wigl allbther like empowered.

SIGNATURE:

13. | hereby certify that the information supplie

SIGNATURE AND TYP! F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 {10/00)

17



