2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

ASOCIACION INTERAMERICANA DE HOMBRES DE EMPRESA 03-14-2001 90480 008 ****6] 25
Principal Place of Business Mailing Address
GATALOMI50 STE 402 CATALOMiR2S0 STE 402
CORAL GABLES FL 33134 CORAL GABLES FL 33134 (/l 9 WA T <
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied Far
65-0753140 ' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?e%.gguﬁ:i:éﬁonal
o P —-=6. .Name and Address 6t Cirrent Reglstered 'Aginl; T °F 7 7777 T 7 7. 'Name and Address of .Illew Registered Agent
Name
LOPEZ, LUIS Street Address (P.Q. Box Number is Not Accepiable)
4400 SW 75TH AVE.
MIAMI FL 33155 .
City FL Zip Code

8. The above namad entitv.submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . - B AL
Slgnamp_e-.T!bed OF minnouy 3Me of registered agent and title it applicabie. {NOTE: Registared Agent signature required when reinstating) 'DATE'
gl e W
L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Conlribuien. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE DP O Delete TITLE [ Change [ Addition
NAME MACGREGOR, DUNIA F NAME
STREET ADDRESS | 250 CATALONIA AVE. #402 STREET ADDRESS
CY-51-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE DV (3 Delete TILE JID AU € [ D e Jo - [X(Change  [J Addition
NAME BUEHESNE, PEDRO NAME s #2 29v8 VASH
sTrReeT ADDRESS | 250 CATALONIAAVE #3402 stoecr onmess | PRAORE FINA

“orv-sizp- * |- CORAL- GABLES-FLI3T33 e o Romvstze | J»w?’b""&mg - @”"a‘f‘/ Frruveget,

THLE T 01 Delete e ! [ Change [ Addition
HAME MARINO, JOSE | NAME '
sTReeT ADDAESS | 250 CATALONIA AVENUE #402 STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DS [ pelete TITLE [ change [ Addition
HAME CORDEROQ, BERNICE NAME
STREET ADDRESS | 250 CATALONIA AVE. #402 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2IP )
TILE bV 1 Delete TITLE [ Ghange [ Addition
NAME GUILLEN, JOSE - NAME
STREET ACDRESS | 250 CATALONIA AVENUE #400 STREET ADORESS
CITY-S1-2IP CORAL GABLES FL 33134 7 CITY-ST-71P
THLE v O pelets TITLE O cChange [ Addition
NAME CASTELLANOS, LEONEL NAME
STREET ADGRESS | 250 CATALONIA AVE. #402 STREET ADDRESS
CITY-ST1-2P CORAL GABLES FL 33124 CITY-ST-2IP

12. | hereby certily 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 is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation cr the receiv trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an ress,-with all other like empowered.

SIGNATURE: ATURE REQUIRED  Tiusu 3l7lo1fons)ua-go3s

SIGNATUREND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 ———Davtime Phona &

9]

DOCUMENT # N96000005602 Mar 14, 2001 8:00 am

CR2E037 (10/00)



