2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006214 May 11, 2001 8:00 am

1. Entity Name

Secretary of State
AMORES USA, INC.

05-11-2001 90022 043 ****5] .25

Principal Place of Business Mailing Address
225 GRAND GANAL DR. P.O. BOX 556264
MIAMI FL 33144 MIAMI FL 33255

IR AR L
257 Conn o) Lopnd T | P Doy 55§0LY
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . v State - 4. FEl Number Applied For
P A hdoms A 650962973 o Appicadle
Zip untry Zip ountry . ‘ 8.75 Additional
33 jwy by e 7} 255 4l 5. Certificate of Status Desired O gee Heqwreé"’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALIENTE. FLAVIO RENE Street Address (P.O. Box Number is Not Acceplable)
225 GRAND CANAL DR.
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie {o
- ¥y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Deleta TITLE [ Change  [] Addition g
NAME VALIENTE, FLAVIO RENE NAME S
st | o SRND GANAL DR st 2
MIAMI FL 33144 |z

HTLE TD T Delete TILE [ Change  [J Addition ?:)
HE VALIENTE, SANDRA J DR. NAME
STREETADDRESS | 995 GRAND CANAL DR. STREET ADCRESS
CITY-5T-21P MIAM' FL 33144 CITY-ST-21P
TIME SD O Delete TTLE Tl Change [ Addition
NAME VALIENTE, GLADYS AMINTA NAME
STREET ADDRESS 225 GRAND CANAL DR STREET ADDRESS
CITY-ST-2IP MlAM_I FL 33144 CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-ZIP
TITLE [ pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TITLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-2P ~ CITY-ST-2IP
12, | hereby certify that the information supplied wit ;' filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental repo true and agCurgte ahd that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee 374 owered to gkegdtehis 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 ‘empowered.
SIGNATURE: fdgrie B ULy y T 03 /)10 /0] S5 7935.3%

TEYORE AND TYPED OR PRINIELN#AMS OF SIGNING OFFICER O DIRECTOR 4 Date Daytime Phone #




