2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000108459
AMERICAN SOUVENIR & ARTS OF GOSTA RICA,INC.

Principal Place of Business

2700 RIVERSIDE DR. #303-8
CORAL SPRINGS FL 33065

Mailing Address

2700 RIVERSIDE DR. #3068
CORAL SPRINGS FL 33065

2. Principal Place of Business
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May 16, 2001 8:00 am
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ VILLAOBOS, MARVIN LEON
2700 RIVERSIDE DR, #303-8
CORAL SPRINGS FL 33065
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SIGNATURE

fr. the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

06/0'/0'

Signature, typed or dlinted nae of registered aanYand

lite il applicabla.

(NOTE: Registered Agent signalure required whan reinstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Faes

CR2E034 (10/00)

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TITLE [ Change [ Additicn
NAME VILLALGBOS, MARVIN LEON NAME
STREETADDRESS | 2700 RIVERSIDE DR, #303-8 STREET ADDRESS
GITY-ST-2IP CO_BAL_SEBINGS FL 91065 CITY-5T-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TOLE O Dalate TITLE - [ Change (] Addition
NAME et et NAME - T '
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e (O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
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