;2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASOCIACION INTERAMERICANA DE HOMBRES DE EMPRESA

DOCUMENT # N96000005602

/

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90103 03] ****6] .25

Principal Place of Business

4400 SW 75TH AVENUE
MIAMI FL 33155

Mailing Address

4400 SW 75TH AVENUE
MIAMI FL 32155

02-08-2000 90050 009 **%*5] 25

2. Principal Place of Business
el it Suls

ok

3. Mailing Address

MM KA

Suite, Apt. #_etc,

el Gl -5

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0?53 140 Not Applicable
e 33 { )).,{, 6? c(!;r‘llry Zip Country 5. Certificate of Status Desired O gg‘gglﬁfﬁ“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R Name s . N

LOPEZ. LUIS Street Address (P.O. Box Number is Not Accepiable)

4400 SW 75TH AVE.

MIAMI FL 33155

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
HETE UL I
SIGNATURE __>» " - W« . uan w45 ¢
Slgr\.‘atur?; ryPeld‘or ggi::!ﬁd narp{a 'cwf r'q?isterad agant and utie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 5.00 May Be Make Check Payable to
-~ Y
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DpP [ Delete TILE Phecidon t | B Change [ Addition
HAME MACGREGOR, DUNIA F NAME Mandel 0070 P
sTreeT ADDRESS + 250 CATALONIA AVE. #402 STREETADDRESS | 2.4 e
cmv-s-2F | CORAL GABLES FL 33134 Cnv-5T-2IP E.GL-Fid 2IIdY
TITLE ov 7 elete TIMLE : Rchange  [J Addition
NAME DUQUESNE, PEDRQ _ NAME JB6e ot Mitln .
street aboress | 250 CATALONIA AVE. #402 STREET ADDRESS 21p MMM‘W* €<
erv-stzp | CORAL GABLES FL 33134 cTY-51-2P e-clta~Fh 23/13Y
TRE T T T ek TITLE Vel frenweled~ 5'“)“/ . B Change [ Addition
NAME MARINO, JOSE NAME Loqpye CAsTE Q
stheer aoorss | 250 CATALONIA AVENUE #402 STREETADORESS | 5 g S e bymd At # 4o
orv-s-2P | CORAL GABLES FL 33134 CITY-5T-ZIP el -/ 3313
me DS 1 Delet TIME Vier figelA 2 (Rchange [ Addition
NAME CORDERO, BERNICE HAME L #y Loprr oy
STREET ADDRESS | 250 CATALONIA AVE. #402 STREET ADDRESS 2.qp € al$00 (I &
omv-st-2P | CORAL GABLES FL 33134 CITY-sT-2P o Frts 23139
TILE BY s ul?&f. 3 Delete TME [Jchange 7 Addhion
NAME GUILLEN, JOSE NAME
STReeT aD0RESS | 250 CATALONIA AVENUE #400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
e ov [ Deiete THLE /] Q_,"?ll.evlu?. - K] Change [ Addbtion
NAME CASTELLANOS, LEONEL RAME Pecbvw F Tlricst s
calelen i A 4OV

staeer ADoRESS | 250 CATALONIA AVE. #402 STREETADORESS | 2 /¥
om-5-2¢ | CORAL GABLES FL 33134 crv.s1-2° e gle -7 3I3Y

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 supplemental report igftrue and aceurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empliwered 10 execute this report as 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 ad ithjall other like empowered.
SIGNATURE: 22 REQUIRER T sdp 7ifoo (o) anurrvrn
o Bate S Daytime Phona #

INTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE AND rvyﬁy

CR2E037 (5/00}



