2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D o P94000088965 Apr 21,2000 8:00 am
REMESAS AMERICA ORIENTAL OF FLORIDA, INC. ecretary of State
04-21-2000 90170 044 ***150.00
Principal Place of Business Mailing Address
735 NW 22 AVE 735 NW 22 AVE
MIAMI FL 33125 MIAMI FL 331253339
LUUUULUVULIY
i v WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number L TApplied For
65‘0538599 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feg‘gesqlﬁ:jecguona‘
. ______f._Name and Address.of-Current.Reglsterad-Agoant- - - 7.-Name and-Address of New-Registered-Agent - T, — |
Name
LOPEZ DE OLIVO, ANA A Street Address (P.0. Box Number is Not Acceptable)
1594 N.W. 36TH STREET
MIAMI FL 33142
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ih;sfsl:.orporalign is el:gibf;lzta;i?;yc;ts Intangible At FILE NOWI1H FEE IS $150.000 A 10. Election Campaign Financing $5.00 May B
axt |ng r?qunremen an 0 80 er MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE [ Change  [] Addition
HAME LOPEZ SANTIAGO, ROBERTO NAME
STREET ADDRESS 1594 Nw 36TH STREEI' STREET ACDRESS
CITY-81-2IP MIBMt FL CITY-ST-2IP
TITLE v . [ Delete TILE [ change [ Addition
NAME VIELUF, HEINZ NAME
STREET ADDRESS 1 594NW 38‘“-' STREET STREET ADDRESS
CITY-81-2IP MIAMLFL 33142 CITY-S51-7IP
LE ST O Delete TITE N o T T T DOhange [ Addition
NAME LOPEZ DEOLIVO, ANA A NAME
STREET ADDRESS 9431 FOUNTA'NEB]LAU BLVD STREET ADDRESS
CITY-ST-2IP M FL CITY-8T-21#
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-2IP
TITE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP ! CITY-8T-Z1P

> pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicatéd on this report of sipplemerftal 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

piver or frustee empowered fogxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
ith A | er like empowered.

ORI D4 J2 B0 305°¢0-929)

REfAND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #




