»

éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (58539 Apr 28, 2000 8:00 am
1 Eiyame ' ecretary of State

AUSTRAL INTERNATIONAL CO.
04-28-2000 90093 034 ***150.00
Principal Place of Business Mailing Address
3ONW S RVERDR. 3310 NW S, RIVER DR, -
MIAM! FL 33142 MiAMI FL 331426952 NYRTETE IRV IRV
el -
i - )
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2502389 Not Applicable
dp Cauntry Zip Country 5. Certificate ot Status Desired O $8.75 additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUMELL, BERTHA Street Address (P.O. Box Number is Not Acceptable)
200 N.W. S. RIVER DR.
MIAMI FL 33126
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 oy ) A~y F—00
S;gnal&a, Mad or prnted narme of registarad aganl anfmﬁaﬁpucable fNOTE: Registered Agent signature raquired when remstating} DATE
9. This corporaiion is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 - 10. Elestion Campaign Financing $5.00 May B
Taw filing requirement and efects to d0 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Addedto Feyés
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP ] Delste TITLE O Change () Addition
NAME BERTHA, SAUMELL NAME
STREETADDRESS | 2000 N.W. 67TH COURT STREET ACDRESS
CITY-ST-2IP MAMI FL CITY-ST- TP
TLE S O Delete TITLE [ change [ Addition
MAME BERTHA, SAMUEL NAME
STREET ADDRESS | 200 N.W. 67TH COURT STREET ADDRESS
CITY - ST-2IF MIAMI FL CITY-8T-2IP
TITLE (3 pelate TITLE O cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-ST-2IP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
HILE ™ pelets TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Chy-ST-7iP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver'or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aﬂa(‘;!m?«,‘ivr&\h an address, with gl other like empowerad.

. e

SIGNATURE: ‘2l 2’ pepis Stvmef N/ TO0 BO5 L33-073

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

CR2E034 (9/99)



