2001 UNIFORM BUSINESS REPORT (UBR) FILED

0155091

DOCUMENT # POO000105383 Apr 12,2001 8:00 am
L Enityromo ecretary of State
HAMBURGUESAS PRIMOS, INC. 04-12-2001 90169 044 ***150.00
Principal Place of Business ] " Mailing Address
C/O DAVID J. HART. PA. NESN Y .6/o nAwgc J. HART, %a. 0
100 N. BISCAYNE BLVD. SUITE 2600- % ~* " *.* 100 N BISCAYNE BLVD. SUITE
MIAMI FL 33132 MIAMI FL 33132 : 30045807 .
‘ ‘ ' :‘ ’ - '{.‘ .
T T - T
Hqg5 Nw A2 WD Ae Skt 1386 Seagyayse Cirle . A
(Suite) Apt. #, etc. 402 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
40
City & State City & State 4. FR r Applied For
Yliam i, weston L 32326 g)q - 'DYQ[ 2 i ) - Not Applicable
& 3 5 |6G . Country e 3532 6 le}:{“inA . 5. Certi?gate of Status Desired a ?ese';g"ﬁ?:ci:bna'

e <7 TG Name and’Address’of Current Registered Agent® St |me — e = 222 77 -Ndame and ‘Address of New Registered-Agent -~
Name
- 3

HART, DAVID J ,
Sireet Address (P.O, Box Number is Not Acceptable)

100 N. BISCAYNE BLVD. SUITE 2600 )

MIAMI FL 33132 g -

]

City FL Zip Code

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

¢

SIGNATURE
Signature, typed of printed name of reQistared agant and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
: N ‘ m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete TILE [ cChange [ Additien
NAME OSPINA, GONZALO MEJIA NAVE 8
streeT ADDRESS | CARRERA 9 #70-55 STREET ADDRESS )
cm-st-2p -1 SANTAFE DE BOGOTA COLOMBIA CITy-S1-2
TITLE D 1 Celets TTLE [JChange [ Addifion
NAME LLANO, MARIA L NAME
STREET ADDRESS | 1445 SW 122 AVENUE, #18 STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 CITY-ST-2P
L S RS PR o me Oldes o WTME e e e s e - o 1) Change. [ ] Addilion
NAME NAME
STREET ANDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Detete e A [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2P CITY-ST- 2P '
TITLE 3 Delete TITLE ‘ [0 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aitachmenj with an gddress, with all other like empowaered.

SIGNATURE: HARIA L. LLANO  pril 3/0l 305- 4982895

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

e




