2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004794 Feb 09, 2000 8:00 am

1. Entity Nama

EXPRINTER CONTINENTAL OF SOUTH AMERICA, INC. | Secretary of State

02-09-2000 90087 008 ***150.00

Principal Place of Business Mailing Address
2655 LE JEUNE RD. STE 532 2655 LE JEUNE RD. STE $32
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5832
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I ]Appu‘ed For
660944079 e
Zip Country Zip Country . - oo ee 1 < - -$BTD Additionat——
S P - 2 | SR e = -5,«Certificate of Status Desired [} Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
INTRASTATE REGISTERED AGENT COHPORAHON Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE 3000
MIAMI FL 33131
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, 1yped or printed name ¢! registered agent and utle f applicable. (NOTE' Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 $ :igtt lignaﬂgoﬁwi:?guz:: rend O fds.t;e?ieohé?aig °

(See criteria on back) O Make Check Payable to Dapartment of State '
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ‘ Change {7°°""
Ve ALGORTA DE SUPERVIEL, MARIA D NAME MARIRDEL VO“’, ven ALGorrH
staeer aonaess | AVDA. FIGUEROA ALCOSTA 3024-4 FLOOR st aooness |DE SUPERVIEUE
CIrY-ST-21P 1425 - BUENOS AIRES ARGENTIN CITY-§T-2IP o
mLE VD O elete TInLE R Bchange [
i DOYHAMEHERE, OSCAR E . DSCAR EDURRDO s
sreetaooness | AVDA LEANDRO N ALEM 822 - 6 FLOOR THEET ADDRESS DoOYHAM BH
CImY-S1-21P 1001-BUENOS AIRES ARGENTINA o pomestae ) .. e . ,
TILE SD O Delete e coi DE TuA @emnge O
e COLL DE ILLA, NELLY M e NELLY MAC A
STREET ADURESS | AVDA SANTA FE 226-7 FLOOR "A" STREET ADDRESS
CITY-$T-2IP 1642-ACASSUSO CITY- ST-7IP )
TLE v O belete TILE Clchange [
HANE RIVERO, GEORGE HAME
sTReeT aDoREss | 2655 LE JEUNE RD, STE 532 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP
TIE O Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S7-2IP L
TITLE O pelete TILE [ Change (1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP B

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the Teceiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all cther like empowerad.
R ) -

SIGNATURE: ___'— // 23 /20 SoT -Y4/-7 1 4

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Daytime Phane #

SIGNATURE AND TYPED CR




