2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067725 Apr 12,2000 8:00 am
1. Entity Name t f St t
: 04-12-2000 90078 046 ***150.00
Principal Place of Business Mailing Address
600 WREN AVE. 600 WREN AVE.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-3340 P
J!"
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
768468 Not Applicable
ZJFZ ) ) - Country R ij_m_,_,_ 1 C_'i‘_{mw B .~ | 5. certificate of Status Desired ___[1 $8'_75_.A.d_d"f‘°“a"
- -~ - ~~ " Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO’ JAIRO A Street Address (P.O. Box Number is Not Acceptable)
600 WREN AVENUE
MIAMI SPRINGS FL 33166
City FL 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
Signature, typed or printad name of registered agent and titie «f applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ:‘tlggn%agoﬁ‘gn nancing O $5.00 May Be
o fibution. Added 1o Feos
(See criteria on bagk) -0 Make Check Payable to Department of State .
1. " "OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DP O] Delete TITLE CJcChange [ Addition
NAME CASTRO, JAIRO A NAME
sTReeT 200RESS | PARIS 1220 ¥ TOMAS DE BERLANGA STREET ADERESS
CITY-ST-21P QUITO, ECUADOR . CITY-ST-2IP
TILE v ' OJ Delete e - [JChange [ Adaition
NAME CASTRO, ALIRIO NAME
streer anoress | PARIS 1229 Y TOMAS DE BERLANGA STREET ADDRESS
CITY-ST- 2P QUITO, ECUADOR ) GITY-ST-2IP )
TITLE DS ] oelete TITLE ' [JChenge [ Audition
HAME CASTRO, CECILIA A NAME
stReeT anoress | PARIS 1229 Y TOMAS DE BERLANGA STREET ADDRESS
om-st-zp | QUITO, ECUADOR CITY-ST-2P
e : T - T oelste une (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THiE Cloees:  §me | O] Change [ Addtiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the 1n1c;rﬁ1ation suppj€diyvith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenig¥repckt is true apd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tryStee @ eredfio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aj-at ei s, wikh all bther like empowered.
£l AL aER - _ <
SIGNATURE: ST AN LS Fais A CAMTno - BpAal Y00 =0s - 88959,
SIGNATURE A} DTVP’i] W OFFICER OR DIRECTOR ¥ Dawe Daytime Phone # ]

P e I

CR2E034 (9/99)



