FILED

2003 FOR PROFIT CORPORATION
Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-26-2003 90176 022 ***150.00

DOCUMENT # P02000054377

1. Entity Name

BUENAVENTURA INTERNATIONAL, INC.

Principal Place of Business
201 ALHAMBRA CIRCLE
SUITE 711

CORAL GABLES FL 33124

Mafling Address

201 ALHAMBRA GIRGLE
SUITE ™1

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
41-204 3Y 65 Not Appiicable
Zip Country Zp CDU”TW 5. Certificate of Status Desired | ?e%gesq;ﬁ?:;tionai
= 6. Name and Address of Current RegisteredAgent™ "~~~ ~ ~ |~~~ 7 “~7”Name and Address of New Registered Agent "~
Name .
Luls E. RAMIREZ

RAPPORT, STEPHEN R Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711 35D west VivE St Suime 805

CORAL GABLES FL 33134

FL

Y pissiMMeE

Zip Code
3Y7

8. The above named entity submys thi diglement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lwis & QAmierz

03j1 )03

the obligations of registe%
SIGNATURE

N A
Signalture, !ymdcﬂbﬂ%m%f registered agent and tite it applicable.

{MOTE: Ragistered Agent signature required when reinstating)

DATE

__FILE Now1!t FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

19. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TILE D & Delete TITLE [ change [T Addition __8_
NAME . | RAPPORT, STEPHEN R NAME =
steer aooress | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS 3
erv-sT-27 - { CORAL GABLES FL 33134 CITY-ST-2IP Q
TITLE LU(S & [MM[ {g&z o ] Delete TITLE O cChange [ Addition 5
NAME 3501 WesT VIUE st SUITE 505 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP KISSIMHEE R 3Y7Y{ CITY-ST-2P

TINLE o T T T T T e T T e TLE il e —TTTT - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TIME [ Celets TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2ZIP CITY-ST-2IP

TILE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2P

12. | hereby certify that the information supplied with thi 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 regort is tr

of the corporation of the receiver or trustee¥y
changed, or on an attachment with an addregs,

SIGNATURE: __ SIGI[HE

=nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

{07 ) 3v2 v 00

SIGNATURE ANW Aﬁ Fnrrren NAME OF SIGNING OFFICER OR DIRECTOR

03/2;/03

{ Date

Daytima Phone #




