2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

May 14, 2001 8:00 am
DOCUMENT # F85000002470 Secretary of State

ATUSER C.A. 05-14-2001 90242 050 ***150.00
Principal Place of Business Mailing Address
RESIDENCIA VILLA CARMINE. #1-B CALLE 16 RESIDENGIA VILLA CARMINE. #1-B CALLE 16 »
PALO VERDE CARACAS VENEZUELA PALO VERDE CARACAS VENEZUELA - C ﬂ ﬂ b q B 0 l
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
— . . . Not Applicabie
Zip . Counry Zip Country T e T 88,75 additonal - |
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSALVO, PAOLO
16057 TAMPA PALMS BLVD., W, #213
TAMPA FL 33647

Street Address (P.O, Box Number is Not Acceptable}

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 printed name of regittared agant and title if applicable. (NOTE: Registered Agem signature reguired when rainstaling} DATE

9. This f:prporatit.m is eligible to satisfy its Intangible FILE NOW!!f FEE l.‘:‘f $150.00 10. Election Campaign Financing $5.00"May Be

Tax flhn.g rgqmremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

{See criteria on back} [} Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . '
me P 03 Delete TIMLE O crange [ Addition | &
HAME SAMBRANO, ULISES NAME 2
sweer aooress | RES VILLA CARMINE, APTO 1-B, CALLE 16 STREET ADDRESS 3
crv-s-z¢ | PALO VERDE CARACAS VENEZUELA eiTy-ST-2P g
e D 1 Detete e O Change (3 Additon | £
NAME SAMBRAND, ENRIQUE NANE
smeer sonness | CALLE MIRANDA ALTO DE LA REPRESA STREET ADDRESS
cnv-sr-2¢ | SOAPIRE'EDO MIRANDA VENEZUEL =~~~ — ™~ - cm-sT-z¢ - - : . i
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE O3 elete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF '
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S1-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

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 cfficer or directer

of the corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 If

changed, or cn an attachmegit with an address; with all ather like empowered.
SIGNATURE: V0ISES SBrhD -~ §-24-0/ é/QW% 943/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale = Daytime Phore #




