2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35046 FILED
1. Entty Namo Jan 21, 2000 8:00 am
REMESAS QUISQUEYANA, INC. Secretary of State
01-21-2000 90126 028 ***150.00
Principal Ptace of Business Mailing Address
4468 BROADWAY 4465 BROADWAY
NEW YORK NY 10040 NEW YORK NY 10040-2606
DUV UUL U
i IR IRHIRA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
1 1_2784238 Not Applicable
Zip ‘ Country Zie Country 5. Cerlificate of Status Desired O $8'75 Additional
| : Fee Required
6. Name and Address of Current Reglstered Agent PR - 7. Name and Address of New Registered Agent
Name
THE PHENTICEHALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Nurnt;er is Not Acceptable)
110 NORTH MAGNOLIA STREET :
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, Typed or printad nama of registered agent and tile it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
10. El Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ::'gzn%ag" e O fi;%?o“ggfe
(See crileria on'back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD : O belete TITLE [ Change [ Addition
NAME ARMENTEROS, ERNESTO J. NANE
STREET ADORESS | CAONABO 59 STREET ADDRESS
onv-si-ZP | GANTO DOM., DOM. REP uy-ST-26
TITLE Vv [J Delete TITLE M change [ Addition
NAME ARMENTEROS, ERNESTO E. NAME
SIREET ADDRESS | CAONABO 59 STREET ADDRESS
CITY-S1-ZIP SANTO DOM., DOM. REP CITY -ST-2IP
me - | ST 7 s T~ Ooekete T TIE 7 7 T "D Change I Addition |
NAME JULIA FRANCISCC JOSE NAME
STREET ADDRESS | 309 E 66ST #5-L STREET ADDRESS
Civy-S1-21P RY NY 10021 TITY-51-2p
TITLE ] [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-ST-21P
e [ Detete TITLE [lchange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P B CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for thd
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered fo exécute this g
changed, or on an attachment with an address, with ali other like ampn

Francisco' J. Julia.[ll /A

-

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

01/11/00 212.567.0210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIGECT!

SIGNATURE:

Date _ Daytma Phone #

CR2FN 4



