2000 UNIFORM BUSINESS REPORT (UBR)

M
—————

DOCUMENT # N99000007518 FILED
1. Entiy Name May 08, 2000 8:00 am

BIV MIAMI/SOLIDARIDAD CON VENEZUELA, INC. Secretary of State

05-08-2000 90168 015 ****70.00

Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 110t BRICKELL AVENUE
SUITE 900 SOUTH SUITE 900 SOUTH
MIAMI FI. 3313% MIAMI FL 3331
s s — [WOUEAR MG

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

65~ 0969 694 Not Applicable
3:?_9 I >150 Country 3;;‘25 (- 215D Gountry 5. Centiticate of Status Desired m ?g.gg};geﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRER lLDEFONSO Strest f-;dé.fes; (P.O. Box Number is Mot Acceplable)
]
1101 BRICEKELL AVENUE
SUITE 900 SOUTH - ——
ity e}
MIAMI FL 33131 FL [353)-3150

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

SIGNATURE
Slgnatura, typed o printec name of registered agenl and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D "&Demg TMLE [Jchange [ Additien
MAME PAZ, FERNANDO A NAME
sTREeT ADDRESS | 1101 BRICKELL AVENUE SUITE 900 SOUTH STREET ADDRESS
CIFY-5T-21P MIAMI FL 33131 CITY-§7-7IP
TITLE D [J Delete TILE [ Change [ Addition
NAME GAMBOA, JORGE NAME
sTReET aDDRESS | 1901 BRICKELL AVENUE SUITE 900 SOUTH STREET ADDRESS
CITY-$T-2F MIAMI FL 33131 . cy-gT-zp
TITLE D . [ Delete TITLE PRESI 0OFns T ~ TAChange [ Addiion
NAME FERRER, ILDEFONSO NAME FERAER {upFronss
stReET ADDRESS | 1401 BRICKELL AVENUE SUITE 900 SOUTH STREETADDRESS | /191 Pt crcEte Avewmis , Su1 16 §00 Sound
CITY-ST-ZIP MIAMI FL 33131 CITY-5T-2IP AMigang P 33634
e [ oelete e Prasered OJ changs 1] Addition
NAME NAME Ld—mﬂ.j A‘ﬂ,Mlk\l 20 S _ Sound
STREET ADDRESS STREETADDRESS | 110 ¢ @3 AUt Gten AvTwys , SVITE GO0
CITY-ST-2IP CITY-ST-2IP M; Ar g 7+~ 5363
L O Delete E DrRECcTOR, [ Change [ Addition
NAME NAME LAcAsih, Fduando
STREET AUDRESS STREETADDRESS | J( O/ P RecdlE{— AvzweE { SatTE 900 Sound
OITY-ST-2IP CITY-§T-ZIP Meama, R L VLY
TIE O elsz TITLE SEe eTaty /TMuM‘& O] change  FFJ Acdition
NAME NAME e Mottty Trgmdd 1<, _ -
STREET ADDRESS seeraconess | to) PRick e A, S.rre oD Sauin
GITY-5T-7IP CITY-ST-2IP Mcdme, = 333 J

Jfith this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cartify that the information
drt 1k true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
6 receiver g u* dtog/émpbwered jo exacute 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 agachment 7- Bss wn other like empowerad.
SIGNATUE Y A; % oc REQUIRED 0AA%J (369) 374/-Coc0
N SRATURF ANDTXPEGOR PRINTED HAME OF SIGNING OFFICER ORDIRECTOR ' Ddo Dayurme Fhone #

CR2E037 (9/99)



