| | FILED

2002 UNIFORM BUSINEéS REPORT (UBR) Mav 30. 2002 8:00 am

DOCUMENT #  PO0000108459 Secretary of State
. Entity Name .
AMERICAN SOUVENIR & ARTS OF COSTA RICA, INC. 05-30-2002 91591 026 ***150.00
Principal Place of Business Mailing Address
506 5. DIXIE HWY 506 S. DIXIE HWY
w w
POMPANG BEACH' FL 33060 POMPAND BEACH FL 33060 ) " T
s . G T
2. Principal Place of Business 3. Mailing Address — it
e SAME - -
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
94 3382108 Not Applicable
Zip Country Zip COL_lmry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- = - - 6. .Name and Address of Current.Registered Agent .o wre . _ .. _ . -~ . - 7. Name and Address of New Registered Agent

VILLAOBOS, MARVIN LEON e \J ;\-La n(s ©3 }\LAV Jin Lc on

Street Address (P.0. Box Number is Not Acceptable)
506 S. DIXIE HWY # W

POMPANO.BEACH FL 33060 ' '506 Srblf\e— H UJY :“: \.U ,

— Zin Co%
T~ . %mpemo 3 L FL AR060

8. The above n ntity subymits thidxgtatetygnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &

Signatura, lw printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura raquired when rainstating) DATE
. . . e N . . '

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. K After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payabie to Depariment of State )

1. QFFICERS AND DIRECTORS P I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNLE PT Mete THLE (=R L, O thange  [EeHition

NAvE VILLALOBOS, MARVIN LEON NAME Maruin, Leon Ullalouos

STREET aposess (2700 RIVERSIDE DR, #303-B SHREETADDRESS | OC B ThE W Y

arr-s-z¢ (GORAL SPRINGS FL 33065 arsr | Powpane Readdt EL 23060

TInE [ Delete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-21P

TILE [ Delete e _ 7 [ change [ Addition

TNAME T e A O 0 TIPT T i

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP ] CITY-ST-21P

TLE [ pelsts TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IF

MLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-2IP

13. | hereby certify that the informat; igd with this filinc? does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report gnsupplémental rédqrt is trye 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 therdceiver owened to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attabhrnggpnt w n addrestwg | other like empowered.

SIGNATURE: x_ ‘: BEE S S OREQUIRED 2/30,/02 [95‘7-) S9Y 9sey

TED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytima Phane #

m

AY  fReRAEN

CR2E034 (9/01)



