2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M17067 FILED
1. Enity Nama Apr 13, 2000 8:00 am
04-13-2000 90012 029 ***150.00
Principal Place of Business Mailing Address
% JOSE 1. RIERA CPA % JOSE 1. RIERA CPA
340 SEVILLA AVE. 340 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331346615
s S RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0192247 Not Applicable
e Country Zp Country 5. Certficate of Staws Dested [ 9879 Additional
I : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIERA, JOSE L. - ey p— j 5
1 (P.O. Box Number is Not Acceptable)
340 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicat:le. (NOTE' Registerad Ageni signature reguired whan rainstatng) . PATE
9. This corparation s eligible to satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Chmpaign Financing ~~ .$5':_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn. | Added to Fees
(See criteria on tack) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - 7 Delete TILE [ change  [] Addition
HAME MARGHERI, ERNESTO OSCAR NAME
STREET ADDRESS | 3991 S.W. 128TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE PD ™ Delete TITLE O Change  [J Addition
HAME IUBATTI, SERGIO NAME
streeT aporess | DRISDALE 5452, MUNRO STREET ADDRESS
CITY-ST-2IP BUENOQS AIRES AR I CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ; o | STREET AUDRESS . ) —
CITy-ST-2IP CITY-ST-7IP
TImE ] delete TITLE Ochange [0 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
it [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empg; d to eXecute this reporl as required by Chapter 607, Florida Statules; and thal miy name appears in Biock 11 of Block 12 i
changed, or on an attachmenigvity.an address, @ithall othef like empowered.

SIGNATURE: L, , ‘@?'. R@@H&E’E@o Margheri 4/8/00

PAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

RN TR

{



