FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Mayv 1 . |
1588

1. Entity Name

BANQUETES PIAMONTE, CORPORATION 05-15-2002 90013 009 ***158.75
Principal Place of Business Mailing Address
CALLE &4 ENTRE Av. 9298 TWO SOUTH BISCAYNE BOULEVARD
#3996 ONE BISCAYNE TOWER, SUITE 2975
MARACAIBO. VENEZUELA MIAMI FL 33131
2, Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"1%4618 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ¥ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDANIEL‘ JOHN M Eso Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD
. ONE BISCAYNE TOWER, SUITE 2975
MIAMI FL 33131 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicable. (NOTE: Registerad Agent signatura reguired when rainstaling} DATE
9. Effﬁ;rporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Stection Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete THLE P Wictange O Acdiion | S
NAME ALVARADO, NIOVES NAME Alvarado, Nioves 2
smeer sooness | EDIFICIO PARAMAICA #1 AV. 12 CON CALLE 66A sreraooness [ calle 64 Entre Av. 9 y 9B # 9-90 3
cnv-st-2¢ | MARACAIBO, VENEZUELA eTv-s-7P  |Maracaibo, Venezuela o
TILE O peete TIMLE [ change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-8T-2IP
TILE [ Dekete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
TITLE 7 Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
TME [ Delete TIME [CJcChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director—
of the corparation 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 attachment with an address, with all otheg lik
L7
SIGNATURE: %20 Pob . al, 2604.
16 OFFIGER OF DIRECTOR 7 Date Daylime Phona #

[/




