2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000046006 Jan 26, 2001 8:00 am
1. Entity Name
UPSCON AMERICAN, INC. Secretary of State
01-26-2001 90146 020 ***150.00
Principal Place of Business Mailing Address - o
7220 NW. 36 STREET. #626 722 NW. 36 STREET. #626
MIAMI FL 3316@ MIAM! FL 33166 --——
T s v — RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE|l Number Applied For
bo- 04 § / (f p7 Q Not Applicable
“ T T L | scememeorsiusteies 0 $8.75 Addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ DE OBANOCS, RAFAEL
7220 N.W. 36 STREET, #626

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

MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and titla if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
- . . 10. Election C. F n
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trﬁ;lic.::nda(r;n:,i?;mgj rens O fci{g:?ohé?éf °
(See criteria on back} (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [} Addition
HAME PEREZ DE OBANOS, RAFAEL NAME
streer aooress | 7220 N.W. 36 STREET, #6256 STREET ADGRESS
CITY-5T-2/P MIAMI FL 33166 CITY-§T-2IP
TITLE D 3 Delete TIE [J Change [ Addition
NAME NIEVES CEREZO, MARIA NAME
sracer acomess | 7220 NJW. 36 STREET, #626 ‘ STREET AGDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TIME T R O Delete TITLE Piees . oF s=wleg {0 Changs 'deitiun"
NAME NAME | Joee. Musse Reali
STREET ADDRESS SREETADRESS |9 5, AL y BLW Slreer H L2l
CITY-S5T-2iP CITY-ST-2IP Migmiy, FlL- 22106
TITLE [ Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P

13. | hereby cerlily that the informatia pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repon or seBlementaligport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg~Bceiver prflistec)eypowered 1o execute this report as required by Chapter 607, Florida Statupes; and that my name appears in Block 11 or Block 12 if

” d #s, with all oiher like empowered.

‘ islor  (O8)731- f772

PEC OR FHIN'[ED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥

: BAWL Zéz.d?.(jamb(

P rRTA

CR2E034 (10/00)



