2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # K10952

1. Entity Name

AMECARIB LONGVIEW, INC.

05-03-2004 91018 006 ***150.00

Principal Place of Business

C/0 MORRISON BROWN ET AL
1007 BRICKELL BAY DRIVE
MIAML FL 33131

Mailing Addrass

(/0 MORRISON BROWN ET AL
1001 BRICKELL BAY DRIVE
MIAMI, FL 33131

34081594

5

DO NOT WRITE IN THIS SPACE

R RN AR A

01092004 No Chg-P CR2E034 (10/03)
4. FEI Number Apptlied For
65-0145219 Not Applicahle

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Addregs of Current Registered Agent

FARRA, MIGUEL G ESQ.
1001 BRICKELL BAY DRIVE
NINTH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named énlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the okigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke it applicatle.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Bo
Added to Fees

0. T L OFFICERS AND DIRECTORS ]

“TITLE DPTS

MaME | MAURY, MARIA EUGENIA

{. sTeer aohess | 141 EAST 72ND STREET, NO.3
. CITY-ST-21f NEW YORK, NY 10021

e .
NAME v
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-7IP

TNILE

NAME

STREET ADDRESS
CiTY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cerlity that the iniormation
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an attag

SIGNATURE:

ent with an address, with all other like empowered.

NATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER O HJDIRECTOR

Date Daylime Phane #




