2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity subrmits this statament for the purpase of changing its registered office or registered agent. or both, in the stats of Florida.

SIGNATURE

Ripnuie, ryreert rF (rinks ST o repoorac st snd e appieana CNOTE: Regintaned AQErt Sigrut.re rachisd whan mRnEtang | TATE

9. Biaction Campaign Financing $5.00 may Be
Trust Fung Contribution, O Added (o Fees

;glmm RI\E/ LIS'EN o 98

Y-S 7 SANTO DGV\I I\GO

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS IN 10
TRE PD— ' 73 Delete Ochage [ aadition
WE AYBAR, MIGUEL ANDRES
smeeramoress {| AV: SAN MARTIN No.98
ory-51- 2% SANTO DOMINGO, D.R.
e VD {1 Doiets CIChange [ &ddition
HW;T ooness AYBAR, PEDRO
o512 %XNTBAHoM’i‘ﬁ&N Nog?8
iy - SD— ~ D perre Dithge L1 Adutton

TIME ] Detetz

Dthange [ Adeition

mE [ Detet

(] Change 1] Addition

STREET ADDRESS
CITY-ST-7P

Dlchange [ Adattion

12. | hergby certi g that the information supplied with this 1;1'
Indicated on this report or supplemental
of the corporation of the receiver or

8z 1o execuls this repm as required by Chapter 617, Florida Statutes; and thal my name appears in
changed, ormanaﬂachmntmmana

her lika empowered

does not qualify for the exemption stated in Section 119 D?g Wi Flmda Statutes. | turther certity that the information
epgrtENrue 2 accurateandmaxmvsigmturasmnrnwm fegat as # mada under oath; that | am an officer of director

Block 10 or Block t11f

809
SIGNATURE: ﬂ ILEANA DE LLENAS APRIL 26, 2001 365-8861
WLI'UM o)i‘%sn MAME GF SIGNING OFFICER OR DIRECTOR Date Darytrma Pona #
I /Y \/\\

DOCUMENT # K57494 May 17, 2001 8:00 am

1 Gy mo . % Secretary of State
JAMEX, INC / 05-17-2001 91287 014 ***150.00
Principal Place of Business Mailing Address
EPS-A-537, P. O. Box ,\EAPS A53|ZiP (3)3?0)( 02. 5156
02-5256, iami, 02-5256
Miami, F4,33012-5254 A008?737
1. Principal Piace of Business 3} Mailing Address
Suile, Apl. #, eic. Suite, Apt. ¥, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4 FEINy Applied For
65- 0260774 Not Applicable
Zip Country Ze - Country 8. Cerificate of Status Desired [ gz;?qmm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
ALVAREZ; CARMEN bl
?0 Edgewufer Dr. ’ Apl’ 1012 Sirest Address (P.C. Box Number is Not Acceptable)
Coral Gables, Fl, 33133
City FL Zip Code

CR2E037 (11/00)

]



