2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043012

J. Entigy N

ERGIAS M URCE, INC. aMERICAS MEDISOURCE, INC.

o~

__FILED.

00 APROS AM 8: 17
ETARY BF GTAIL

Principal Pt‘ace oﬁlusiness Mailing Address B 3 s
0 RESSEE, FLERIBA
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51-255 . SUITE 51-355
MIAM! FL 3313 MIAMT FL 23131-2400
801 Brickell Bay Drive
Suite, Api. #. elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS S%C
861 Y]sloo FooH) 02 W 500
City & State City & State 4. FEINumber 65083408 Applied For
Miami Fl, 1 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
33131 USA 5, Cartificate of Status Des.wed a Fee Roquired
6. Mame and Addrass of Current Ragistered Agent 7. Name and Addrsgs of New Reglstersd Agant
Nama
AGU]RHE’ NlCOLAS Sireet Address {P.0. Box Numbser is Not Acceptable)
1110 BRICKELL AVE STE 803
MIAMI FL 33131
! City FL | Z»Code
8. The above narmed entity submils 1his siatsment for the purpose of changing its registerad office of tegistered agent, or both, in the Stata of Flarda.
SIGNATURE i
Signatuse, typed or printed namq of registered Ager and e if applicebla. {NOTE: Regisiared Ageni signature requiced when rednstaung} DATE
9. This covporation is eligible to satisty its Intangible FILE NOW1ll FEE IS $150.00 )
Tax fiing requirement and alacts o 60 60, After MAY 1, 2000 £ee will be $550.00 10. Election Campaign Financing - $5.00 May Be
el Trust Fund Contribution. Added to Fees
{Sew criteria on back) g Make Check Payable 10 Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD 01 Deiete MLE []Chege (] Addilion
NAME AGUIRRE, NICOLAS RAME
smeeraooress | 1110 BRICKELL AVE STE 803 STREET ADDRESS
crv-se-ze | MIAMI FL 33131 CiTv-s7-2p
TILE O pelete TME O Crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CImY-$1-2P
TE O Delete TILE [l cCrange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CHrY-St-ap
TLE ] pelete me [ change [ Adgifion
HAWE NAME
STREET ADDRESS STREET ADORESS
cimY-S1-2P CITY-S1-21P
e 2 Deieta TLE [ charge [ Advition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CirY-ST-21P
R {7 Datgte TME [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-S1-29

13. 1 hereby cemnn_«l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the infermation

indicated on

is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recaiver or trusjes eqipawered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

C NIt TR LT
ek LT
(LAl T

SIGNATURE:

{th all other like empowared.

R PRI

changed, or on an attachment Tlh an gdgdi
- .y .
Fimetdic
SIGNATURE

w
NA PRINTEN NAME OF SIGNING OFRCER OR DIRECTOR

>\2a\o O KEJ

Date Cayuma Phone ¥

CR2E034 (9/99)



