2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10952

1. Entity Name

AMECARIB LONGVIEW, INC.

Principal Place of Business

G/0 KAUFMAN, ROSSIN & CO.
2699 SO. BAYSHORE DRIVE
MIAMI FL 33133

Mailing Agdress

C/O KAUFMAN, ROSSIN & CO.
2699 50. BAYSHORE DRIVE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

.. SuiteTApt=#, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90002 006 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 650145219 Applied For
Not Applicable )
Cegip e - - Count Ttzipe T 7T~ T T Count T T T o e - T T T v ORI I
P Ly P s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FARRA, MIGUEL G ESQ.
Street Address (P.O. Box Mumber is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE
_ FIFTH FLOOR .
: MIAMI FL 33133
] 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, typed o printed name of ragistered agent and title if applicabla, ({NOTE: Registerad Agent signature requirec when reinstating) DATE
. Thi ion is eligibl tisty its Intangibl FILE NOW!!! FEE IS $150.00 ) o
* Tax fing ecurement and e 0 dosor o HAY 4, 2001 Fac wik e $550.00 10- Eloction Campaion Fnanding $5.00 vay Be
g 1t - , . Trust Fund Contribution. Added to Fees
{See criteria on back) | Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS 1 Deete TITLE Ocrange O Addition |
NAME MAURY, MARIA EUGENIA NAME )
STREET ADDRESS | 141 EAST 72ND STREET STREET ADDRESS 3
CITY-S7-2IP NEW YORK NE CITY-ST-2IP T
o
TITLE [} pelete TILE (JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
2OTY-8T-ZPers |- o ~ - —— e e Cm e TR CTYISTIZRS | e e ""‘ T TR T e e i
TLE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-57-2IP
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the informaticn
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 | ar an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapiler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an addrgss, with all other like empowered.

changed, or on an attac

SIGNATURE:

iwewmynma DFFfEH OR DIRECTOR

5/

(0 |_&i)yx90130

Date Daytima Phone #




