2001 UNIFORM BUSINESS REPORT (UBR) FILED

0150533

L ]
DOCUMENT # PO0000065467 Feb 01, 2001 8:00 am
1. Entiy Nerne Secretary of State
AMER ANDES' ‘NC 02-01-2001 20109 050 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
SUITE 1100 SUITE 100
MIAMI FL 33131 MIAMI FL 33131
F e s [N D EACH R A
72 26 Nw 72 AVE. 7236 N.W. 72 AV&.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— iy
City & State City & State 4. FEI Number Applied For
M]le . FLORIDA Migm - FLOR!IDA é5- jo2 '647 Not Applicable
Country Zip Country i ) $8.75 Additional
3 3 ‘ 66 U s A 33 lé 6 U 5 B’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent _ )
PENA. 1. DAVID Neme - ZLANMCA I, ROIZ
o Street Address (P.O. Box Number is Not Acceptable
1101 BRICKELL AVENUE TR VRO e BN
SUITE 1100
MIAMI FL 33131 - -
I i oda
Y Miami FL | 5% 6c
8. The above named eQtity submits this slatement for the puy, e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ama O . Q"‘x BLAVCA T.RUIZ _SeckeThey ) slz4lzao|
Signature, typed or printed néme of registered agerﬁ’and title if ﬂDD“CBtW {NOTE: Registered Agent signature required when ran(stahng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee wili be $550.00 10. -Elri:?'?:'%aggiﬁg;:: noing 03 i‘z'egqohgzzs @
(See criteria on back) (] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D TITLE oe Chan Addition | &
NAME GUEVARA, ALVARO CJ oelt NAME G‘UE VA eA, Awaio ﬁ e []ha g
sraeet ooiess | 1101 BRICKELL AVENUE SUITE 1100 e | 164 6] S.W- 34 O 3
orv-s1-20 | MIAMI FL 33131 avstze | MIRAMAR , FL. 3027 I
TILE [ Delete TIMLE DS [ Change ﬁAdd‘nion %
HAME NAME B,_qmﬁ I. euvz.
STAEET ADDRESS STREET ADDRESS 212 36 N.W. T2 l’ﬁ
CITY-S7-21P cy-81-2Pp MIOM) - FL., 33]166
STME_ oo oo Mame | DV—a o O Crange R Agdition |
NAME NAME DAVID RANVSOME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 7 Defete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P : GIY-ST-ZP
TITLE {1 Detete TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delate TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept y4th an address, with all other like empowered.

SIGNATURE: » ALVARD GueVRRyd DP opifadlor [0S 88 7-008/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoha ¥




