" 2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 {9/39)

| .
DOCUMENT # P93000026542 Mar 23, 2000 8:00 am
b Secretary of State
ALMANAUTA, INC.
03-23-2000 90010 015 ***150.00
Principal Place of Business Mailing Ir&ddress
1330 CORAL WAY 1330 CORAL WAY
208 208
MIAMI FL 33145 MIAMI FL 331452933
us us ‘
Suite, Apt. #, etc. Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City &'State 4, FEI Number Applied For
65-0401894 Not Applicable
. 3 | e
Zip _Couny | &P 1-,‘:. _fLeuny |5 Geniticate of Status Desired- - <[] . . ?%%%ﬁ?:dmnal'
6. Name and Address ot Current Registered'Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, FAUSTO Strest Address (P.O. Box Number is Not Acceptable)
2828 CORAL WAY
SUITE 410
MIAMI FL 33145 S FL (oo
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 e S
Signature, typed or printed name of registered agent and litle if apnliciibls. (NOTE: Registered Agent signature requicad when reinstating) DATE
F
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
i y 0. Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 TrustIFund ant:?butilon. " (] f(%gqu\g?ésa ¢
(See criteria on back) ad Makte Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TME [J Change [ Addition
NAME LOTITTO, CARLOS ALBERTO o
STREET ADDRESS | 1330 CORAL WAY SUITE 208 STREET ADDRESS
£ITY-ST-7P MIAMI EL 33145 CMTY-53-71P .
TMLE SD | O oelete e WChange [ Addition
AME GOMEZ-ELBAE~———————— - NAME Lt oTiTTO. ELIDA
STREET ADDRESS | 1330 CORAL WAY SUITE 208 STREET ADDRESS
orv-sTzP L MIAMIFLA3MS - — e e =g o WSRO — — o
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
e [ pelete TIMLE [ change [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dc}es ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true gig agedfate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg ecute this report as required by Chapter 607, Florida Statutes; and that my name &ppears in Block 11 ar Block 12 if

Z

changed, or an an attachment with an addres: i rllike empawered. 3o S
SIGNATURE: caglos' A. LoTiTro B[ —2 000 F57-002Y

FAND TYRED Oft PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytune Phone #

- |



