..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096077 FILED
#- EntiyNeme May 19, 2000 8:00 am

MT. USA CORP. . : o Secretary of State

Pringipal Place of Business Mailing Address
1111 KANECONCOURSE 210-174TH STREET. #1801
BAY HARBOR ISLANDS FL 33154 NORTH MIAMI BEACH FL 33160-3343

2. Principal Place of Business 3. Mailing Address H“““Hlllm

05-19-2000 90104 015 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For

6 36923 Not Applicable
Zip Counliry Zip Country 0O $8.75 additiena

5, Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G|MENEZ' LAURA R Street Address (P.O. Box Number is Not Acceptable)
210-174TH STREET
T RPTT #1801 T e e e e —— 7
BEACH F
NORTH MIAMI BEACH FL 33160 iy FL [ 2700
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
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $£150.00 i e
- . 10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst I?End Coit:?butir: neing fi’j’:‘]ﬁor‘g};g e
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 1l EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P [ pelete TTLE [Dchange  [J Addlicn | &
NAME GIMENEZ, LAURA R NAME %
sTheer aoDRESS | 210-174TH ST., #1801 STREET ADDRESS Q
ciry-st-2IP NORTH MIAMI BEACH FL 33160 eIY-S1- 2P o
" o
TIMLE D O Delete TITE O change [ Addiion | ©
NAME SAUER, DANIEL NAME
stReeT aDORESS | 210-174TH ST #1801 STREET ADDRESS
GIFY-8T1-2IP N. M|AM| BEACH FL 33160 CiTy-ST-2IP
" D O betete TIMLE () change [ Addition
NAME GIMENEZ, ANIBAL S HAME
streer aooress | BOLIVAR.1932, POSADAS - MNES 3300 _ . . __ N STReETspOmess | . = . e = e e e
CITY-ST-2IP ARGENTINA CITY-ST-2IP
TITLE {7 palgte Tme [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-21P
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 infermation
indicaied an 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 or the recelver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-addre RE-empowere
R e =i 1) ppail oo (2p5)86( 207
SIGNATURE: S o2 20 225 -
sr‘amnmm@jﬂmn NAME AF SIGNING OFFICER OR DIRECTOR Date .. Daytime Phone #
' L Pe Gy .




