2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006214

1. Entity Name

AMORES USA, INC.

(L

Principal Place of Business

225 GRAND CANAL DR.
MIAMI FL 33144

Mailing Address

225 GRAND CANAL DR.
MIAME FL 33144

2. Principat Place of Business

PD"Box 55526y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

15,2000 8:00 am

&
ecretary of State

09-15-2000 90005 022 ****6] .25

LT

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Nymber Applied For
;1 2727 ) 4 g ?,6 29 75 Not Applicable
Zie Gourtry 5. Certificate of Status Desired O $8.75 additional

2534955

ISacle

Fee Redquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

. - e

VALIENTE, FLAVIO RENE
225 GRAND CANAL DR.
MIAMI FL 33144

Street Address (F.O. Box Number is Not Acoemabre)

City

Zip Code

FL

8. The above named entity sul

s this stategnent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

D7-22-200

SIGNATURE
- pad o DW applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
P
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 80 Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O belete TME - O Change [ Addition | S
NAME VALIENTE, FLAVIO RENE NAME E:,
STREET ADDRESS | 225 GRAND CANAL DR! STREET ADDRESS ]
CITY-57-2IP MIAMI FL 33144 CITY-ST-2IP §
TE TD (3 pelete TRLE {Jchange [ Addition | O
NAME VALIENTE, SANDRA J DR. NAME
STREET ADDRESS | 225 GRAND CANAL DR. STREET ADDRESS
omy-ST-2P | MIAMI FL 33144 CITY-5T-2P
TILE SD O Delete ME [ change [ Addition
NAME | VALIENTE, GLADYS'AMINTA -~ - - —--~ - TR e T Ten w07 - Bl B
STREET ADDRESS (#2925 GRAND CANAL DR. STREET ADDRESS h
CITY-57-2P MIAMI FL 33144 CITY-ST-ZIP
THLE : £ pelete NLE - [ Change [ Addition
NAME - ) NAME .
STREET AGDRESS STREET AGDRESS
CITY-§T-2P . CITY-ST-2P
TILE O Delete THLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE [ Deete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. 1 hereby certify that the information supplle h this fllmg
indicated on this report or supplemental 1gllrt is true an

of the corporation or the receiver or trugtffe empowered Lo

changed, or on an attachment with e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that she information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
- ute tis repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
fiher like ehpowere

HEQUIRED

O7-)

SIGNING OFFICER OR DIRECTOR

2 ;DD

Dayurne Phonv #



