. »20&)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H04236 VY ety of Sate

MAHGATE AMOCO |NC 05-16-2001 90044 032 ***150.00
Principal Place of Business Mailing Address
804 NORTH STATE ROAD SEVEN 804 NORTH STATE ROAD SEVEN
MARGATE FL 33063 MARGATE FL 33063

A

|

2. Principal Place of Businass, 3. Mailing Address ”"ml |“| "'
MO\ ) Orecdvde K. Vo (0 Okeecrdree ”A.
Suite, Apt. #, etc. Suite, Apt.|#, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number Applied For
3 > \ 59-2405696 .
H\O\Eﬂh C’}G\"(_fff) 3 FL \"\10. \T\ &3(‘ lerﬁ i FL Not Applicable
Zi Country Zi Country it
g ry 5 iy 5. Certificate of Status Desired [ $8.75 Additional
520\(0 (bA &gﬂ‘ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name . . .
RBETA GULLERMO. - et - - e DEDERG | Tacaels JC. —
* fr et(gddress r.0. Number,is Npt Acceptakyje
3880 N. COMMERCIAL BLVD., #216 HGOT T - CReetnioee .
TAMARAC FL 33309
i Zip Code
Haedn Gacdens FL | %8
8. The above named entity dBmits this statemant for the purpose of;.changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed Med name of registered agent and titla if applicable ” {NOTE: Registerac Agent signatura required when rsinstating) DATE
. S e ) "m
g Thnsf;_orporatpn is eligible tT satisfy its Imangible etILE NOW!!! FEE Ié‘f $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D © [ Delate N e (3 Change [ Addition
NAME URBIETA JR.,-IGNACIO : HAME
STREET ACDRESS { 7425 SW 115TH ST STREET ADDRESS
CITY-ST-2IP MIAM! EL 33158 CITY-ST-ZP
TLE DP [ petete TITLE [ Chenge [ Addition
NAME URBIETA, GUILLERMO NAME
STREET ADDRESS | 25 CASTLE HARBOR ISLE STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL CITY-$T-ZiP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP el . s - . CCITY-ST-2P .
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete N Bl [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-21P
13. | hereby certily 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 information
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 officer or director
of the corporation or the receiver or truslae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an Address, with ali other likg empowered.
\
SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF e‘,mmuu OFFICER OR BRECTOR Date Daytime Phone #

0126593

CR2E034 (10/00)



