2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088965 ’

1. Entity Name

REMESAS AMERICA ORIENTAL OF FLORIDA, INC.

FILED ,
s May 17, 2001 8:00 am”
Secretary of State

05-17-2001 91275 013 ***150.00

Principal Place of Business Mailing Address

735 NW 22 AVE 735 NW 22 AVE

MIAMI FL 33125 MiAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE '
City & State City & State 4. FEt Number 65.0538599 Applied For

Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
wl{g&%aﬁ%ﬁoéf?é; Street Address (P.0. Box Number is Not Acceptable)
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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trzgtllgzndag]:rﬁlr?;utigr? no fdsdle(c,i[llohgng e
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P I Delete TILE P 7 be @"’D O change [ Addition
we | LOPEZ SANTIAGO, ROBERTO we poped SantiAG o, kolbe
staeeT Aooress | 1594 N.W. 36TH STREET sthect aooress |35 NN B g
CITY-ST-7IP MIAMI FL CiTY-ST-2IP M A Fi- R R
TIMLE v O Dekete TIMLE Ve [JChange [ Addtion
e VIELUF, HEINZ Nt vielvF Hei ”yz 21y FLHOV
sTreeT ADDRess | 1594 N.W. 36TH STREET STREET ADDRESS 5#—3 & ;}. W 2-2-4’
CITY-51-2IP MIAMI FL 33142 CITY-ST-2IP sl & FL 33 L 2
TME ST O Delete TIMLE A_:f“:__ o [Jchange  [] Addition
e LOPEZ DEOLIVO, ANA A v Lopez Be oLivs AA A
sTreet anoress | 9431 FOUNTAINEBLEAU BLVD. STREET ADDRESS [, FBSNW 2 zAvVE
cry-sT-zf - | MIAMI-FL _ CITY-5T-ZIP L A Fzd 3312 < .
e O Delete e T == [ Chigrge ™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-Z1P

indicated on this report
of the corporation or th
changed, or on an attaghrpent with an addregg \wih all'other iike empowered.

SIGNATURE:

g5 - Ol - Ol

13. | hereby certify that the informatiofp supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certiy that the information
r suppleental 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
ceiver pr trustee empoyeredgto execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

‘%IGNATUﬁAjE TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytirne Phong #

CR2E024 (10/00)



