FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90055 010 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000001456

1. Entity Name

< -INVERSIONES CIFUENTES C.A.

Principal Place of Business Mailing Address

4206 LAGUNA ST 4206 LAGUNA STF
Sgnm_ GABLES FL 33148 ﬁ(S)RAL GABLES FL 33146 £00 18 79 2

ARV I

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

City & State City & State 4. FEI Number 52’1858479 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICIANA, ENRIQUE
Street Address {P.C. Box Number is Not Acceplable
4206 LAGUNA ST ‘ plable)
CORAL GABLES FL 33146
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 iState of Florida.
N
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable, {NOTE: Registeract Agent signatura required when reinslating) DATE
. s o . "
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on'back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE MD 1 Delete TILE [ change [ Addition
NAME CIFUENTES, ADRIANO NAME
streer apofess | ESQUINA PUNTE VICTORIA EDIFICIO VILLASMIL STREET ADDRESS
CITY-57-2IP CARACAS VENEZUELA CiTY-ST-ZIP
TITLE MD O Dalete MLE Ochange [ Adgition
NAME DE CIFUENTES, SOLEDAD R NAME
streeT apoRess | ESQUINA PUNTE VICTORIA EDIFICIO VILLASMIL STREET ADDRESS
CITY-ST-2P CARACAS VENEZUELA CITY-ST-2IP
- TITLE~ MDD e [T Delete TITLE ~ T - - -7t~ -fT]Change™ “[CJAddition™
NAME CIFUENTES, MARIBEL NAME
sTreeT acoress | ESQUINA PUNTE VICTORIA EDIFICIO VILLASMIL STREET ADDRESS
CITY-5T-2iP CARACAS VENEZUELA CITY-ST-11P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

'- does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with thls M
g g.and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental report
of the corporation or the receiver or tr
changed, or on an attachment witka

SIGNATURE:

'PED CR PRINTED NAME OF

SIGNATURE AND o
riano Ci

IGNING OFFICER OR DIRECTOR
Uentes, Preg

Daytime Phona #

CR2EQ34 {10/00)



