2000 UNIFORM BUSINESS HEPdRT {(UBR) FILED

DOCUMENT # F95000002470 / Sgp 14,2000 8:00 am
1. Entity Name
ecretary of State
ATUSER C.A. .
09-14-2000 90011 033 ***550.00
Principal Place of Business Mailing Address
RESIDENGIA VILLA CARMINE. #1-B CALLE 16 RESIDENCIA VILLA CARMINE, #1.B CALLE 16
PALO VERDE CARACAS VENEZUELA PALO VERDE CARACAS VENEZUELA . LPRCRILIRINIRLET]
juite, Apt. 6.'2‘:9; L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number NOT APP)UC ABLE Applied For
: R Not Applicable
° Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddmonaf
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSALVQ, PAOLO
16057 TAMPA'PALMS BLVD., W., #213-

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

¥ et I

TAMPA FL 33647 ° . T g
I : PR City FL 2%ip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. B \
. .
SIGNATURE :
‘_1. Signatura, typed or printed name of registorad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE T
8. This corporation is efigiole to satisfy its Intangible [~ FILE NOWII' FEE IS $550.00 , [ . N . -
T fling tequiement and elects o do g, ~_ | After SEPTEMBER 13, 2000 #hin. wil be §750.8g | 1% Slcion Campaign Francing f?c;gqo"gaegf?
(See criteria on back) O Make Check Payable to Department of State ' o~
1. OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE . Ocrange 3 Addition
NEME SAMBRANO, ULISES NAME
STREET ADDRESS | RES VILLA CARMINE, APTO 1-B, CALLE 16 STREET ACDRESS
CTY-57-2IP PALO VERDE CARACAS VENEZUELA CeTy-ST-2P
TILE D O pelete TILE [ Change [ Addition
e . |- SAMBRANO, ENRIQUE NAME .
staeeT ApoREss | CALLE MIRANDA ALTO DE LA REPRESA STREET ADDRESS !
em-st-2P. | SOAPIRE EDO MIRANDA VENEZUEL ciry-sT-21P
TIHLE 03 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21 CITY-5T-2R C
TILE {7 Delete TITLE ' ¢+ OJChange [ Addition
NAME NAME \
STREETADDRESS | . e ¢ emeen - o [-STREETADORESS |- o~ —_— - : -~
CTY-$3-1IP CITY-$T-2IP R
meE O Deiete TITLE [J Change 7] Addition
NAME NAME _ : :
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-2IP CITY-5T-2IP o .
me. O Deete me [ Change . [J Addition
NAME . * : - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0! the corporation or the receiver or trustee empowered to 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 attachmentvith an address, with a)l other like empowered.

NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: _/ SRV LR (/) JSES 4 AANVD ?/‘f 00 59-2- 35131

CR2E034 (5/00)



