2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # KO5470 Apr 25, 2001 8:00 am
1. Eny Namg | ecretary of State

0147637

Principal Place of Business Malling Address
2800 SW 3RD AVE 2800 SW 3RD AVE
MIAMI FL 33129 MIAMI FL 33129 (i B
us HE
A
2. Principal Place of Business 3. Mailing Address il l
1A I
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number V Applied For
NOT APPLICABLE | Jzmeire
ap Country zp Country 5. Certicale of Status Desired ~ [J  $0+7 3 Addiional
Fee Required

i T Tz B..Name and Address of Current Registered Agent—=--- ..- . -~ - |- . + -~.oz. -=7..Name and Address of New Registared Agent.~. -_ . -
Name
MALLOY, JENNIE S. . Street Address (P.O. Box Number is Not Acceptable)
2800 SW 3RD AVE )
MIAMI FL 33129 :
City FL Zip Cede

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,
" r—

SIGNATURE
Signature, typed o printed name of ragiste rad agent and titla if applicable. {NOTE: Ragistared Agant signature required when rainstating) DATE
. o s . m
9, 1T_h|srcr:)rp0ratr(.)n is ellglblg to sansfycljts Intangible A FILEA:I?W... FFEE is, I$1 50.00 10. Election Campaign Financing $5.00 My Bo
ax filing requirement and elects to do so. fter M , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O petete TITLE [ Change [ Acdition
NAE SAMAYOA, MARCO T N
STREET ADDRESS 15 AV #18_08’ ZONE 12 STREET ADDRESS
orSTIP | GUATEMALA CITY. GUATEMALA orv-sr-2p
TLE 8TD O pelete TITLE [0 change [ Additicn
NAME MORAN, ARNOLDO GALVEZ NAME
STREET ADDRESS 14 CALLE "B* 13-07 ZONE 10 STREET ADDRESS
CITY-ST-2IP GUATEMALA C"Y GUATEMALA CITY-S1-2IP
STITLETE B— o TS st yenrern 3z [E] Detpte” e B INES T | T ey ﬂmﬁlﬁ;m[}cmigemgﬂddi!ima e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIRE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-5T-2iP
TTLE [ petete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-ST1-2IP .
TmE L Delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this #iling does not quality 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 oath; that | am an officer or diractor
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 Block 11 or Block 12 il
changed, or on an attachment with-ag, agdress, with all other ke empowered.

SIGNATURE: maéao—/-:_’.jam,; Yo i 4}02& ‘z /Zaa/ /m)& 7AG3 /b

B OF SIGNING OFFIC ER CR DIRECTOR Date /' w7 Dyftima Phona #

CR2E034 (10/00)




