2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35376 Apr 26,2000 8:00 am

1. Bt Nemo ecretary of State

GEHN ENTEHPRlSES LTD COMPANY 04-26-2000 90025 001 *1,500.00
Principél Place of Business Malling Address
- COLUMBUS CENTER 701 BRICKELL AVE.
.omrmra3 CAY, ROAD TOWN SUITE 850 - g 3 h‘ 7
IORTOLA. B. VIRGIN ISLANDS MIAMI FL 33131-2822

T s R

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number NOT APPUCABLE Applied For

Not Applicable

Zip! Couniry Zip Country

" . $8.75 Additional
, 5. Cerlificate of Status Desired O Feo Raquired
B " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SULUVAN’ JOHN § Street Address (P.O, Box Number is Not Acceptable)

701 BRICKELL AVENUE

SUITE 850

MIAMI FL 33131 City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ‘ - ‘
Ta;f: filingpreqquementgand elects tcrty do 0. ° After MAY 1, 2000 Fee willsbe $550.00 1 E:S;t ‘!Sgniagoaat:?btsg;ancmg a Eciscl‘ta%(?ohligz: ®
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE PD [ celete TITLE [ change [} Addition
NAME MANSFIELD, ABDIEL NAME
sTReeT ADDRESS | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
ciry-31-2IP PISO NO.10 PANAMA 1, RD P Cnv-§7-21P
TIRLE S O Delete STMLE [ Change [ Addition
MAME ZARAK DE LA GUARDIA , LUIS CARLOS NAME
STHEET ADDRESS AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
ciy-81-2° PISO NO.10 PANAMA1,RD P CITY-51-2IP .
TME AS [ pelets TITLE (O change [ Addition
NAME § LEDEZMA, HERIBERTO NAME
staeer ADDRESS | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
ciry-S1-21P PISO NO.10 PANAMA 1, RD P CITY-51-2P
mLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Defete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Cry-g1-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET, ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Sr-71P

indicated on this report or supplemental report s true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
df the corporation or the receiver or trustee empowered to execute this report ag.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wit all othedlike empowereds”

13. I:hereby certify that the information supplied with this filing does not qualify for lhtjgymption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

SIGNATURE: f/ A OAE BEEAEis1 Manstield 04/18/00 305-381-8340
! i SIGNATUREWPEDOR:T!!‘_&ED NAME OF SIGMING OFFICEH OR DIRECTOR Date Daytima Phone #

e

CR2ED34 (9/99)



