2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UER) Apr 30,2003 8:00 am §
DOCUMENT # P93000010573 ecretary of State >
1. Entity Name 04-30-2003 90328 027 ***150.00
8500 HOLDING COMPANY
Principal Place of Business Mailing Address
€/0 WHITE & GASE /0 WHITE & CASE diUvvUUNI
200 S BISCAYNE BLVD STE 4900 200 S BISCAYNE BLVD STE 4900 «
2. Principal Place of Business 3. Mailing Address
8500 SW 54th  Avenue % el mercurio
Suite, Apt. #, etc. Suite, Apt. #, efc.
39 Lewis Street 4th Floor {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami, FL Greenwich, CT 65-04268773 Not Applicable
Zi Gountr S Ey 4 e s | 2OUNIY o - $B. 75 _Additional___ _ |
33 143 Miami=-Dade 6&830 .Fpa_'_y-f-leld 5: Gertificate of Status Desirest= ~>[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ALVAREZ-FARRE, EMILIO J Street Address (P.O. Box Number is Not Acceptable)
C/0O WHITE & CASE :
200 S BISCAYNE BLVD SUITE 4800
MIAMI FL 33131 City FL | 7 Coce
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
.
=~ FILE NOW!!! FEE IS $150.00 . I .
L3 . F
 After May 1, 2003 Fee will be $550.00 st Pund Comton, For00 ey e
Make ¢heck Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Delete TITLE [ Change  [C] Addition g_
NAvE EDWARDS, ISABEL NAME z
sTReet aDDRESS | 8500 S W 54TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP o
TITLE s (] Deleie TITLE [ Change [ Addition g
NAME SUERO, JOSE CARLOS NAME
stReer AD0RESS | 39 LEWIS STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP
TITLE [ Detete TIMLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IP CITY-5T-ZIP
THLE [ belete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE O change 7] Addition
NAME I NAME
STREET ACDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _lcm$nm

SIGNATURE:

of the corporation or the receiver or trustee empowered {0 execute this repor
changed, or on an attachrment with an address, with alt other like empower:

(:ﬂ

April 28,2003 Secretary

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SﬁgTURE AND TYPED OR PRINTED NAME OF SIGﬂING OFFICER OR DIRECTOW, Z’ Date

Daytime Phona #




