1
Il

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038163 ‘

1. Entity Name

BUEN AYRE INTERNATIONAL, INC.

Principal Place of Businass

169 EAST FLAGLER ST.
SUITE 1521
MIAMI FL 33t31

Mailing Address

169 EAST FLAGLER ST.
SUITE 1521
MIAMI FL 3313t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, atc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90291 046 ***150.00

MR SR TR

0 G MR

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0581491 Applied For
Not Applicable
Zi Countr Zi Countr i
e Y P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, NORBERTO R
Street Address (P.0. Box Number is Not Acceptable
160 E. FLAGLER STREET ( practe)
SUITE 1521
MIAMI £L 33131

City

= 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.

SIGNATURE

Signaiure, typed of printed name of registered agent and title i applicable

[NOTE: fAegisterpd Agant sigrature ragrad wher reirgiating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reqguirerment and clects to do so.

FILE NOWI FEE 13 $150.00

After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

g re Trust Fund Contribution Added to Fees
(See criteria on back) ] Wake Check Payable to Depaitmeant of Siaie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STbP O Delets LE [] Change  [] Addition

NAME SANCHEZ, NORBERTO R NALIE

SIRECT ADDRESS | S060 S.W. 56TH ST. STREET ADDRESS

CITY-8T-2iF MAMI FL 33165 CITY-ST-Z19

TITLE ] Delete LE [ Change  [] Addition

NAME NARE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2i1P CITY-5T-2IP

TITLE [ Delete TTLL [1 Change [ Addition

NAME NAME

STREET ADDRLSS STREET ADORESS

CITY-S1-2P GITy-8T-7iP

TITLE [ Celete TITLE [JChange  [] Aaditior

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-71P

TITLE [ Delete TIILE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

GIT¥-8T-21P / CITy-ST-2IP

TITLE /’r;" 3 pelete TILE [ Change ] Addition

NAME S NAME

STREET ADDRESS / ;’ STHREE! ADDRESS

CiTY-ST-21P / A CITY-5T-21P

13. | hereby certify that the mformauom bquMe” itk hls ﬂﬂ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

indicated on this report or sux p\e
of the corpaoration or the r@ce!ver
changed, or on an attachmeht wn

IFis, f‘ue andaccurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
Bivered toexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

%i&i ith aulpt r tike empowerad.
i
HIGNATURE: RN 1“ 0 Mzmgﬁpaf ﬂ- /(zzs }/ 274/ (30937/ -50%0

SIGNATYRE AND}PED Of PﬁINTEﬁ'NANfEOF SIGNING OFFICER CR DIRECTOR D'a[r\ Davtira Phanz &

- ¥
Ve : '
i

MEINY

CR2E034 (10/00}



