] _
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083945 Mar 15, 2000 8:00 am
- e | Secretary of State

|
Principal Place of Business Mailil’!gI Address
i
8043 N.W, 67 STREET 8043 N.W. 67 STREET
MIAMI FL 33188 MIAMI FIL 33166-273 O~ mi Jdey
|
i
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite;, Apt. # eic. DO NCT WRITE IN THIS SPACE
[}
City & State City & State 4. FEI Number Applied For
| 65-0623994 Not Applicable
i t ip | ¢ it
Zip Country Zp Country 5. Certficate of Stalus Desred ~ []  $8+79 Additionaf
) Fee Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
o ; Barrvers  Karnels
BARRUETA, RAFAEL — Street Address [P Q. Box Number is Not Accoa)stable)
-5 W—H5-AVENUE—> e ST T Ave.
MAMHL-33185——>
Ci Zip Code, —
, Y My FL | 33765
8. The above named entity submits staternent for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.
{
SIGNATURE
Signature, typed or pnnl? nama of registerad agent and Utle it app]lir.ﬂble (NOTE' Registered Agent signaturs required when reinstating) DATE
) e S ) m
9. This corporation is ehglblzo satisty its intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD v O Detete TIME Clohange O Adsition | =
HAME BARRUETA, RAFAEL | NAME E
STREETADDRESS | 3111 S.W. 115 AVE STREET ADDRESS -
CITY- 5T-ZIF M'AM' FL 33165 CITY-ST-2P -
; - w
TILE 8D C] Defete THLE [ change [ Addition | .
NAME ROMERO, ALFONSQ V NAME
sTREET ADDRESS | CALLE 55 NO. 7107 - STREET ADDRESS
CITY-ST-2IP BOGOTA' COLOMBlA : CITY-S7-ZiIP
TINE ] "~ [JDslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2tP
TILE [ Delete TTLE [ Change  [] Acdition
NAME | HAME
STAEET ADDRESS . STREET ADDRESS
CiTY-S7-2IP ' CITY-ST-ZIP
e « [ etate e [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
TILE ) 7 Delets TITLE 7 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP , CiTy-81-2IP
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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee egfflowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmengu rgS g7 with et other like e wered.
: : AR e ~
SIGNATURE: sy A1 Lz 3//0/00 3oL -Y77-12/0
SIGNATURE .qnyvpsn OR PRINTED mlmx-: OF SIGNING OFFICER OR DIRECTOR " Dafs Dayume Phone #
r'd




