2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011866

1. Entity Name

HEMISPHERE INTERNATIONAL ACQUISITION MANAGEMENT,

Mailing Address

6000 SAN VICENTE ST.
CORAL GABLES FL 33146

Principal Place of Business ~

6000 SAN VICENTE ST.
CORAL GABLES FL 33146

FILED

Ol FEB-2 AM11: 55

SECRETARY OF STATL
TALEAHASSEE, FLORIDA

A LA A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNymber . ) Applied For
é “/O 61/ 0 ?07\ Naot Applicable
2z Country Zip Country 5. Certificate of Status Desired { gei.ggq :;rdetf:iltional
6."Name and Address of Current Reglstered Agent - . 7. Name and Address of New Reglstered Agent
Name - ~ =T EE T = .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regi'stered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent &nd title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE O Delete TILE LT EE AL [ Change = Addition
NAME NAME LAy A. AZES. ~
STREET ADDRESS STREETADDRESS | ‘2 sy o) vicenrs
CTY-5T-21p -S| Andds emtls, £7 33/Y6
THLE (7 Detste g Tme ‘ O Change  [J Addition
NAME NAME 20000367 7Z3a3—1
STREET ADDRESS STREET ADDRESS ~1221301--01110--023
CITY-ST-2IP . CITY-ST-ZIP ) R EET00  kaasGER 5
TNLE - O oetete " “Fng ~—~~J=— ~—~ - = - - Sheo D-cnangeﬁ. iAdqnion
NAME NAME ’ "
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE K (3 Delete TITLE # Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ Detete g e O chenge [T Addition
NAME ) NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE - . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-7IP

1. | heraby certify 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 is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 axacute this report as required by

SIGNATURE:

SIGNATUAE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

iR

W ey H

A

poan
s
'

RN

N [

Chapter 608, Florida Statutes.

Yoy sosccs-wts

Daytime Phons #

Y

SPf

CR2E083 (11/00)

i 8



