2000 UNIFORM BUSINETSS REPORT (UBR) FILED
DOCUMENT # M90825 Mar 21, 2000 8:00 am

1. Entity Name

SEVENTY-SECOND PARCEL CORP. Secretary of State

03-21-2000 90030 033 ***150.00

Principal Place of Business Mai!ir%g Address
CALLE LA FLORESTA. RES. 801 PONCE DE LEON BLVD
M) ENCANTO. P.H. PENTHOUSE SUITE
LA CAMPINA. CARACAS. VENEZ 1050 CORALl GABLES FL 3313¢-3073
us
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FEI Number 65‘00?3129 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
- o ) ) Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ASCHENBRENNER' RICHARD W Street Address (P.O. Box Number is Nat Acceptable)
901 PONCE DE LEON BLVD
PENTHOUSE SUITE
CORAL GABLES FL 33134 & L TZroe

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

SIGNATURE _
= \i 7 ~LiSignature; tyged or iqrigled name of ragislarad‘agent ag,d u‘t\lg'; Bpr\:igable., . e ...(NOTE. Registered Agent signaiure requirad when reinstating} DATE
e M T o LX AP s e AT LI T s L

5 e R DR R L a il e

" . .

H

FiLENOW ! FEE 157$150.007 5, 5

.. @ This corcoratio fEléblibﬁbarﬁfaaign'Financing - . $5'00 May Be

'Iv'ax- fiing }ggﬁiférjr"‘-ght anc‘:!'"él'é‘é.i.'s{'t'd do o ‘ R - . Aﬂef‘MjAY 1, 2000 Fee'vill be $550.00 - Trust Fung Contribution, O Added to Fees
(See criteria on back) -0 . Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mie P [ Desete TiTE [JChange [ Addition
NAME PRADO, MARTA NAME
sTReeT anoRess | 909 PONCE DE LEON BLVD, PENTHOUSE STE STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33134 | CY-ST-2P
e 3 telete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me T O pekete Tme (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ peiete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§1-2IP CITY-ST-2IP
LE [ Dslete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE O oetete TITLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o rustee empowered to dxecule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilb,aaaddress, with all other like empowered.

SIGNATURE:

Narts Trad e dlic|acce (39U -6be |

FHHD TYPED OR FRINTED HARE OF SIGHING OFFICER OR DIRECTOR Cate Oayume Phone #

CR2FOA4 9y,



