2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P93000054333 :
vt Sgp 13,2000 8:00 am
THOMAS GREG & SONS, INC. / ecretary of State

09-13-2000 90057 041 ***550.00
Principal Place of Business Mailing Addréss
2040 NE 163RD ST 2040 NE 163RD ST
304D 304D
MIAMI FL 33162 MIAMI FL 33162 A PU/7409
Us us i
R S IR AT AD AR EN I
Suite, Apt. #, efc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0429337 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desiec~ []  98+75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
??;gKBERLIIE:EE&ISATVEERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. (NGTE" Registered Agent signature reguired when reinstating) DATE .
9. This corporation is eligible to satisfy its intangible FIL.LE NOW!! FEE IS $550.00 1 ) an Financi
Tax fing requirement and elects 10 do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | '0- octon Campaign Financing  + $5.00 may 8e
{See criteria on back) d Make Chack Payable to Department of State )
1, OFFICERS AND DIRECTORS J 12: '- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE D 1 Delete TITLE Ol change T Addilion
NAME DR. CHARLES GOODSON-WICKES MP NAME
STREET ADDRESS | FLAT 23 37 ST. JAMES PLACE STREET ADDRESS
CITY-ST- 2P LONDON SW1 1NS EN CITY-ST- 2P
TNE oP - [ Delste o= [Jchange ] Addition
HAME BAUTISTA, FELIPE HAME
streeT a0oRESS | CARRERA SEXRA NO 3444 - STREET ADGRESS
coy-sT-2P —~ 1 BOGOTA COLOMBIA ~————=—- = - - - Romsre ~f° ~ - - -
TITLE D ) [ pelete TILE O change [ Addition
NAME BRIAN SUMMERHAYES NAME
staeeT AD0Ress |- AVENIDA DE LAS AMERICAL NO. 44-57 STREET AGDRESS
CITY-ST-2IP SANTAFE DE BOGOTA CO CITY-ST-21P
THLE VP 3 Delete TILE O Change [ Addition
NAME MCMANUS, SONATHAN NAME
STRET ADDRESS | 16200 NW 13TH AVE STREET ADDRESS
4TY-57-2P MIAMI FL 33169 CITY-5T- 2P
TITLE [ Delete TITLE ‘ [ Charge [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-57-IP CITY-5T-2IP
THLE O Delete TITLE [ change  {Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivepbr frustes empoworod to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachment #fith an address, with all.ather like empowered.
9//2 Joo 305 45 Po75

Cale Daytms Phona #

SIGNATURE:

CR2E034 (5/00)



