2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102034 Apr 19,2001 8:00 am
v ecretary of State

AMER COHPOHATION ‘- 04-19-2001 90031 022 ***150.00
Principal Place of Business Mailing Address
3000 S. OCEAN DR.. #2-G 3000 3. OCEAN DR.. #2-G
HOLLYWOOD FL 33019 HOLLYWOOQD FL 33019
T e i IR AR MDY
9741 NW 27th Avenue 9741 NW 27th Avenue
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-1065506 Not Applicable
Zip Country Zip Country . ) $875 Additional
5. Certificate of Status Desired O \
33147 USA 33147 USA Fee Required
- ” " 6."Name and Address of Current Registeréed-Agent— "~ ~~ ) —~ -~ =7. Name and-Address of New Registered Agent- - -
' Name

MERCHAN, ALVARC
3000 S. OCEAN DR., #2-G
HOLLYWOOD FL 33019

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

City FL Zip Code

8. The above named eqtity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /U\W M Oq" (/-0

{gnalurg. typed or printed name of registerad agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
] o L ] m _ o .
8. jr'h\sffl:prporatlgn is elltglblg thJ s?tls;fyéts Intangible At I'-'III\.’IEA“!’\I::)\l;a'tj.0.1 FFEE IS;|]$; 52.50:0 o0 10. Etection Campaign Financing $5.00 May Bo
ax tiling requirement and elecls 10 do so. er ’ ee will be . Trust Fund Gontribution. [1  AddedtoFees
{Ses criteria on back) g Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belats TILE [ Change [ Addition

NAME MERCHAN, ALVARO NAME

STREET ADDRESS | 3000 S. OCEAN DR., #2-G STREET ACDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CiTY-ST-2IP

THLE O pelete TITLE Vice President {] Change ﬂ Addition
NAME

bl Angela M. Urrea

STREET ADDRESS STREET ADDRESS 3 0 0 S . 0 cean D r.

Jomestze _ AV | Hodlywood, EL 33019 R —
TIE [ Delete TALE - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-8T7-21F
TILE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TIMLE [JChange  [] Addition
NAME . - NAME )

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 pelete TITLE ‘ [Jchange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-Z2IP

13. | hereby certify that the information supplied with this ffliné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I 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 corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment witlAn address, with &ll other like empgowered.

SIGNATURE:

. OY-/1~0/) 208 ag¢38%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o |

CR2E034 (10/00)



