2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

DOCUMENT # P00000074301 Se{ret;u,y of State
1. Entity Name
SUCCESS INTER-AMERICAN, INC. 05-15-2001 90051 034 ***150.00
Principal Place of Business Mailing Address
801 BRICKELL DEY DR.SUITE 802 801 BRICKELL DEY DR.SUITE 802
MIAMI FL 33131 MIAM! FL 33131
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Aapphed for ot Appcatie
Zi Countt Zi unt it
P ountry s Country 5. Certmcate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T - - . .4 Name' -
VAZQUEZ’ GERARDO A Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
601 BRICKELL DEY DR SUITE 802 v g
MIAMI FL 33131
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registerad agent and title if applicable. (NOTE: Registared Agant signature raguirad when reinstating) DATE
. " . .t . 1 . '
9, Pwsﬁorporatqgn is ehgnbl: tol sansfycl:s Intangible FILE N?‘J;féf. F;EE IS."$‘I 50.05('.'0 o 10. Eleslion Gampaign Financing $5.00 May B
ax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Ol Defete T 7_ IS AUt [0 change  Pgiton
NAME NAME tb o %
STREET ADDRESS STREET ADCRESS O G E L (—E Y br GO>-
CITY-ST-2)P CITY-ST-2IP FavWaall "q,‘ 3‘5 \ 3 |
TITLE ) Delete TITLE [] Change  [] Addition
NAME LXN NAME
STREET ADDRESS ~| STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
T 7 Delete TILE [JcCrange [T Addition
“RAME s e ez B ONAMET = |- - - e — e e ey
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
MLE [ petete - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE 7] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-21P
13. | hereby certify that the infor paling withythg filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or alirefort 1§ 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 req Hustee amppwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachmeag nh gr&ddrdss,{with all other like empowered.

SIGNATURE:

IGNATURE AND T‘I‘PiD r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # I

0617852

CR2E034 (10/00)



