/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 19502
1. Entity Name . - Jun 07, 2000 8:00 am
Bance Stardard Ciartered Secretary of State
) 06-07-2000 90436 002 ***150.00
Principal Place of Business Mailing Address
Cenho Banavery, F Wold Trade Center
Nucleos b.Piso 5 Ave New Uork, NY 1004D
AN o EStoncic 5 .
Caracas, VE AN JEFEREY LIMES m%'—] ﬁ—L
2. Principal Plage of Businass - 3. Mailing Address ~1 " ; A
Suite, Apt. #, etc. Suite, Apt. #, etc. R O NOTWRITE IN THIS SPACE. . . .
ile, APt #, etc uile, Apl. #, etc ., DON ,T,“eal\sfr% -
City & State City & State 4. FEI Number Applied For
(o 5- OOHHNMY Not Applicable
ap Coumn?y Zip Country 5. Certificate of Status Desired (] ?ei'gglﬁi‘ﬂﬁonar
) 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name
FAUSTO POMBAR
0O { BR[ CK E L AN E Street Address (P.O. Box Number is Not Acc;eptable}
SUWTE 25D
M A J FL 3313 Gity - FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled nama of registered agent and tife If apphcable. (NOTE: Registered Agent signature ragured when reinstaling) DATE

o !hiSfo?ﬁd?éticﬁ'is‘eligiblé‘tb@élisfﬁl’s‘Iﬁléﬁ'g‘rble_ 10 E|G—Ct\';2m Campaigh Financing - $5 00 )M B
- . ay Be

Tax filing requirement and elects to do so. .
(See criteria on back) O Trust Fund Contribution. |:| Added to Fees
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIMLE [JChange 1) Adtition
NAME VELASQUEZ JOSE A NAME
STREET ADORESS, | FOND O  DE INVERSIONES DE YENERL, STREET ADDRESS
ST | CARACAS , YENEZUELA oy svap
TILE I» ’ O pelete TITLE [JChange [ Addition
NAE BACON, DOMINIC HANE
STREETADDRESS | SN D ACD CHARTERED BANK STREET ADDAESS
GITY-ST-2P 1 A NDON, EN Ty -$T-2P
TITLE D O Delete TITLE [ Change [ Addilion
NAE LORETTA, IDAVITD HakE
STREET ADDRESS | ST NDA{D CHARTERED [PANK STREET ADDRESS
CITY-ST-2IP A iAM L L EL CiTY-5t1-21P
TITLE D O teiete mTmE - [Jchange [ Addition
NAME Ro3A 3 JuLio NAME
STREET ADCRESS | STANOARD CHARTERED BANK STREET ADDRESS
CITY-§T-2P MIAMI . EL CITY-5T-2IP
TME i») o 3 Delete THLE Cchange [ Addition
NAME GAREA , LU IS CARLOS NAME
STREET ADORESS STRNDA:IQI‘.) C'—HKKTEPGD EH’(N-K STREET ADDRESS
CITY-3T-2IP C. k RP\:CAS v CITY-ST-2IP
TITLE O Detete TMLE [ Change [ Additicn
NAME E NAME
STREET ADDRESS . STREET ADDRESS
a4 CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does not qualify far the exemplion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nare appsears in Block 11 or Block 12 if

changed, or on an attachment with an gadress, with all other like empaowered.
~:::NATURE: %« ﬁ_@ 5’/%& (2 1@7/957(

syﬁnﬁﬁ.kn wpe%a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg Daytme Phona #

CR2ED34 {9/99)



