+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004149

1. Entity Name

CUSTOMS/TRADE/FINANCE SYMPOSIUM OF THE AMERICAS,

Principal Place of Business

Mailing Address

777 NW 72 AVE TI7 NW 72 AVE
3BB65 8BS
MIAME FL 33126

MIAMI FL 33126

2. Principal Place of Business
5200 BLUE LAGOON DRIYRPL &7

3. Mailing Address

5200 BLUE LAGOON DR.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED .
May 16, 2001 8:00 am§
Secretary of State

05-16-2001 90258 025 ****61 .25

- AD058758

AR RO

DO NOT WRITE IN THIS SPACE

SUITE 600 SUTTE €00
City & State . City & State 4. FEI Number Applied For
MIAMI, FLORIDA 3375~ MIAMI, FLORIDA 3730.° 65-0687709 Not Applicable
Zip L Country Zip Country . i $8.75 Additional
33126 USA 33126 USA §. Certificate of Status Desired O Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

KOCOUREK, TODD
1242 N. DUVAL STREET

{.Name- GTLHERT_LEFE_SANDLER_ __

Street Address (P.O. Box Number Is Not Acceptable)

L 5200 "BLUE LAGOON DRIVE, SUITE 600 |

TALLAHASSEE FL 32303
City FL Zip Code
MIAMT 33126
8. The above named entit%&"ﬁhﬁiils registered office or registered agent, or both, in the state of Florida.
SIGNATURE GILBERT LEE SANDLER, DIRECTOR/TREASURER Y/Jo) Lusy
Signaturs, typed or printed name of registered agent and titla it applicable. (NQTE: Registerad Agant signature required when reinstating) i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Cepartment of State
10. ) QOFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DS Delete TILE D O change B Addition | S
NANEE GAUDY, DENISE C NAVE PEREZ-JONES, . JOSE 2
steecT AnRess | 701 BRICKELL AVENUE, SUITE 800 STREETADDRESS | 8050 NW 79th Avenue §
or-si-zp | MIAMI FL 33131 OV-S-% | MTAMT, FLORIDA 33166 i
L DP O Delete ut: DS _ O Change B8 Addition |
NAME LEIVA, GERMAN NAME SANTEIRO; FRANCISCO X.
STREET ADDRESS | 2305 N.W. 107TH AVE., SUITE 107 STREETADORESS | 701 WATERFORD WAY, SUITE 1000
or-sT-IP | MIAMIFL 33172 ~ - ‘ ~CTY-ST-ZP. ~ 221 2. . _
TITLE DTS [0 velete TITLE DT bd Change  EZJ Addition
NAME 'SANDLER, GILBERT LEE NAME SANDLER, GILBERT LEF
STREET ADDAESS | 5200 BLUE LAGOON ORIVE STRETADORES | 5200 BLUE LAGOON DRIVE, SUITE 600
orvstzr | MIAMI FL 33126 T |MIaMI, FLORIDA—-33126
e D ] Delets TILE T [JChange [ Addition
NAME LESNIK, GERALD NAME
STREET ADDRESS | 2401 N.W. 69 STREET STREET ADDRESS
CITY-ST-2IP MlAMI FL 33147 CITY-ST-2IP
TILE D O Delete TILE [ change [ Addition
NAME MARINO, ALBERTO J NAME
STREET ADDRESS | 7300 N.W. 35TH TERRACE STREET ADDRESS
CITY-ST-ZIF MlAMi Fl. 33122 CITY-ST-2IP
TRLE D & Delete TITLE [] Change [ Addition
N GALLOGUY, C. N
STREET ADDRESS | 5600 NW 36TH ST STE 601 STREET ADDRESS
CITY-ST-2IP M‘AM' FL CITY-87-2IP

12. | hereby 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 or suppiemental report is true and accurate and that my signature shali have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE:

GILBERT LE

SIGN

DI
CYIET=NT - et

et

Ty =4P)

(305) 267-9200




