2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F98000002133 iy of Stata™

SERVICIOS ADAMO, S.A. 01-21-2000 90046 023 ***150.00
Principal Place of Business Mailing Address
i 12906 S.W. 133 CT. SUITE D 12906 S.W. 133 CT. SUITE D . ,
MIAMI FL 33185 MIAR! FL 33185-5806 RULULU /G
N R O RO

Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

et et = e ol e et

City & State ' City & State 4. FEI Number _lidT ) APPLICABLE Applied For

Not Applicable

Zip T Country - ap. Country 5. Certificate of Status Desired O $8.75 Additional
cecer T e . o Fee Required
:6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e amte et N Name
LASSO' JILMA MESO SR Street Address (P.O. Box Number is Not Acceptable)
782 N.W. LE JEUNE RD: SUITE 440
MIAMI FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE “ A u ({}OBC‘”T,—\?\"‘:‘Q\— Aéfrf vﬁ/—-//‘ﬂ()

SigHarMped or printed name of registered agent and We if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ . FILE NOW!!! FEE 15.5150.00 DR I ! _— )

Tax filin; requiremenlgand elecls tcf>y do so. ° After MAY 1, 2000 Fee wi[lslie $550.00 B E:i::l!?zn%agfnatl?gugr: nerng O fg‘;%ﬁ} Ii_ay Be

{See criteria on back) O Make Check Payable to Department of State . ed to Fees
1. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE PC [ Delete TITLE [ Chenge [ Addition
HAME SANCHEZ, JANIO LUIS L NAME
saeer ao0kess | EDIF. OMEGA, MEZZANINE, AVE. SAMUEL LEWIS STREET AODAESS
orv-si2¢ | Y CALLE 53, CIUDAD DE PANAMA ary-st-2¢
me -~ | SD [ celete TITLE [ change [ Addition
nave oo | MELENDEZ, MARIBEL C: - NAME
streer aooness |, EDIF; OMEGA, MEZZANINE, AVE. SAMUEL LEWIS STREET ADDRESS
orv-s-z | Y CALLE 53, CIUDAD DE PANAMA Ciry-ST-21p . ]
TE 1D [ belete e Olohenge [ Addition
NAME GUTIERREZ, IVAN D NAME
s ooress | EDIF. OMEGA, MEZZANINE, AVE. SAMUEL LEWIS STREET ADDRESS
Gn-s1-2P | ¥ CALLE 53, CIUDAD DE PANAMA B e RO
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS - -
CITY-8T-2IP ‘ CITY-5T-2IP
TmE [ Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE [ Delete TMLE {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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 Blpek 11 or Block 12 if

changed, or on an attachment with an address, wih all other like empowered. 3 0
SIGNATURE: A “\/{ i -‘RO%&;&’W??QAL AeirT AD/-1-00 753 41771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



