2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065145 FILED

-
t
]
0

1. Enty Nar Mar 24, 2000 8:00 am

INTERNATIONAL CONSULTING & FINANCIAL SERVICES, | Secretary of State
03-24-2000 90064 019 ***150.00
Principal Place of Business Mailing Address
1001 § BAYSHORE DR 1001 S BAYSHORE DR
2104 2104
MIAMI FL 33131 MIAMI FL 33131-4540
us us
s s NIRRT IRY
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
650683332
Mot Applicable

Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . e . o

— - o e S —— T - .- -

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registe_reci agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nama of repisterad agent and utle if applicablae. [NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. tion C F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ° TrS:tIgzndagoft”r?bnulg:ncmg OJ fésd'on May Be
= . ed to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTLE [l cChange [ Addition
KamE SOTILLO, ANDRES O NAME
STREETADDRESS | 1001 S BAYSHORE DR #2104 STREET ADDRESS
or-st-2e | WIAMI FL 33131 cim-S1-2¢
THLE S [J Delate TITLE [ Change [ Addition
NAME TORTOLEDO, MARIA CAROLINA NAME
STREET ADDRESS | 1001 S BAYSHORE DR #2104 STREET ADDRESS
CITY-ST-ZIP M’AM' FL 33131 : : CITY-5T-2P
TITLE D [ Deete TWLE i O Change T Addition
e 08i0; DAVID§— =~ <~~~ - B R
STREET ADDRESS | 10071 S BAYSHORE DR #2104 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CHTY-ST-ZiP
TITLE [ pelete TITLE [l Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE O change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CRY-ST-2% CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 149.07(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 or the recaiver or trusiae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wi / ddfiress, with all other like empowered.

SIGNATURENAALLZ Al 1 ANpRES 0. .sorIino preEs,  2l2tbg 35-443-0L08

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #

CR2E034 (9/99)



