DOCUMENT # N93000000437

1. Entity Name

ASOCIACION NACIONAL DE MINEROS Y PETROLERCS DE C

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90315 043 ****70.00

Principai Place of Business Mailing Address
2655 LE JEVNE RD STE 500 P.Q. BOX 143557
CORAL GABLES FL 33134 CORAL GABLES FL 33114-3557
Us - . - . . . =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65’0405993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Reglstéred Agent

Name
D'AZ-MASWDAL, ALBERTO Streel Address (P.O. Box Number is Not Acceptable}
2655 LE JEVNE RD STE 500
CORAL GABLES FL 33134 — —
ity F L ip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. 0 Added 1o Fees Department of State
10. OFFtCERS AND DIRECTORS 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE CEOQ [ pelete TITLE [ Change (] Addition
NAME DIAZ-MASVIDAL, ALBERTO NAME
STREET ADDRESS | 11105 S.W. 133RD COURT STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-5T-2IP
TITLE D O Delgts TITLE [Jchange [ Addition
NAME MATRINEZ-DE CASTRO , RAYMUNDO NAME
STREET ADORESS | {780 SW 20TH AVE. STREET ADDRESS
CITY-8T-2IP M'AMI FL CITY-ST-ZIP
TITLE DVPO 1 Delete TILE Ochange [ Addition
NAME REYNALDO, ECTORE T NAME
STREET ADDRESS | 8270 S.W. 31ST ST. STREET ADDRESS
cimy-51-2i1P MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE [Ichange [ Addition
NAME CASTELLANOS, EDDY NAME
STREET ADDRESS | 730 CORAL WEST STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-$T-21P
TITLE VS O pelete TITLE O cChange [ Addition
NAME GUITTERIEZ, NICKOLAS- ..~ _ Qe _ | .
STREETADDRESS [ 1101 BRICKELL AVE, STE 1400 STREET ADDRESS T ; e
CITY-ST-2IP MIAMI FL 33131 CITY-§T-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle 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 recelver or trustee empowerad 10 ex e this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgg{ie empowered.

SIGNATURE:

aytme Phona #

CR2E037 (9/99)



