2009 £or PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P08000105987. . o

1. Entity Name

A.C. Mineros de Guayana,. Inc.

FILED
03 JUN-3 A 9:00

s T ATE
CORETART GF inll

TSALLAHASSEE, F1.ORIDA

=

D01l =

Y
=

2. Principal Place of Busilness 3. Ma|||n| Address ""33 !U!ﬂ-_ﬂl D}- o '——DBI ¥ 1 5’:’- UD
Cachamay Ave. 7300 N.W. 19th St
Suite, Apt. #, etc. . Sluite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Guayvana Gastillito Suite 101
City & State City & State 4. FEINumber Applied For
Guavana, Bolivar Miami, FL 26-3822380 $8 i Not Applicable
Zip Country Country s . Additional
8050 Venezuela |33 126-1222|UsA 5. Coriicateof Sttus Oesied [ ] rog Requires
s Do NOT WR|TE |N TH[S SpACEn 4 - 7. Name and Address of Current Regiatered Agent
C e e ' da} valle, Manuel R.
. . | Streel Address {00 Box Number is Not Acceptabie)
: S {7300 19th St.
Loe T ey . % Suite 101 St
H L Ci ode
. : , | MPami FL |25156-1222

and accept the obligations of registered agent.

-B. The above named entity submns this stalemenl for the purpose of changing is reglstered office or registered agent, or both, in the State of Florida. | am familiar with,

CR2E034B (12/02)

SIGNATURE .
Signature, typed or printed name of registared agant and ttle if applicable. {NQTE: Registered Agent signalure required when reinsialing} DATE

T January 1.- May 1 Fee is $180.00,5: o7 !

0w AfterMay1,Feals $850.00 G, 9. Election Campaign Financing $5.00 may Be

o -Amended UBR Is $61.25 ... . ' 7\ Trust Fund Contribution. Added to Fees

’ Make Chack Payable to Florida Department’ ‘of State

10, OFFICERS AND DIRECTORS R :

TME D/P/S/T TITEE j

NAME Gedde, Ove R. NMET

STREETADDRESS | Cachamay Ave. Guayana Castillito | STREETADORESS|. .~

ory-sT-2p | Guavapa, Bolivar, Venezuela 8050 Jow-st-ze ¢t o T

TINE ) ¥

NAME o

STREET ADDRESS T

Ty - ST 2P A

TIME ‘{ P e C B o

NAWE L v ‘.]

§TREET ADDRESS STREETADDHESS L v e

CITY -8T. 2P CETY 8T, 2P Do NOT WR|TE |N THIS SPACE

TIMLE LR ‘. . 3 ’-'”:!' e ey T, ot Iy i [ L : . "’|‘ "x., S

WE WE . : .. r . " :) . |‘ 4 ‘> '. i.l ‘ W

STREET ADDRESS STREETADOHESS |5 © = & T et e e i

oTY -5T- 2P agristoze [ 0 T : SO

NAME rme‘»‘:.’ e I e s .

STREET ADDRESS STREETADDRESS T s v, '

CiTY - 572 Oy . §7.2P - o '

TITLE me 7 L o :

NAME NWE - oy | e : ' cot fo ;

STREET ADDRESS STREETADDRESS co A e SN

Ty -T2 FIR S 36 » L Bl RN

12 I hereby cerufy thal the info atlo/n supplied with this filing dods not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certity that the

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

ith all other lixe empowered.

Ove R. Gedde®)4-2 - 2009

011-58-414-518-5481

SIGNATURE END-TYRES-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate

Daytima Phone #

STFFL32381F 1



