2001 UNIFORM BUSINESS REFORT(UBR) FILED

1. Entity Name

CANUSMEX BROKERS ING.

'DOCUMENT # P97000043380

Apr 12,2001 8:00 am
ecretary of State

(03-08-2001 90057 044 ***150.00

Principal Place of Business
1450 MADRUGA AVE.

Mailing Address
1450 MADRUGA AVE.

STE 200 STE 200 Y e -
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ’
us us :
S e ~ AT A T
Suite, Apt. #, Btc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 85-0755438 Applied Far
' Not Applicable
Zip Country e Country 8. Cerfilicate ot Status Desired d fgg?qmmna'
8. Name and Address of Current Reglstered Agent 7. Name and Address o} New Registerad Agent
: N - Y L
%“B-ELA?ASTI:I_LLOYEC}OH - T e QQOQ\GO—”’&"“"’ et —— - = - DR
Bk w P o s T e e -+'[ SreetAddrass (P, Box Number is'Not'‘Acceptablp) = =~ =~ S e
1450 MADRUGA AVE. , s mMADrUCA 4V 4 zo0 .
STE 200
CORAL GABLES FL. 33146 . = _ e
(ool b Groog FL | #37v¢

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits th'; ﬂnem
F 4

Yok /er/ two/

Tax lling requirement and elects to da s0.
{See triteria on back)

SIGNATURE A
Skgnanxe, typed of pritited name of registored agant and tle i soplcable. (NOTE: Regestared AQonl Sionaturs reguiradt when isinsiating] UATE
9. This corporation is eligible to satisty ils Inmangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payabla to Department ot State ! ' ° ,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TIE D W Delete me PRE HWOS VT [ Change 1 Aduition | S
Nae DEL CASTILLO, MANUEL g Ropeiao. NAVAIY ETE =3
sireeT ADDRESS | 1450 MADRUGA AVE., STE 200 SRETIOORESS (26 B COWWNS AV, 6 3
GiTv-St-2p ORAL GABLES FL 33146 GY-Sf-26 MiAuas Beacyy 3Liwo u
e D Woeer [ e VicE PresvDent Dchnge W adation | &
NAKE DEL CASTILLO, HECTOR HAME Viviap MeESONCS :

STeT A00RESS | 1450 MADRUGA AVE., STE 200 SIS L0 25% W), Bhy waesor On 4HYE

Cr-st2f | CORAL GABLES FL 33146 drSI “Bal Yeegoor .

e O Detele e AL AGETL Cichange T Addition

NAME NANE RAGL G oSG ‘

STREET ADDAESS SRETADDRESS | T O S I EAST Covanny € Lo DNeg APT idoy
ovsize | T T T T T Ruvew |Aceamehio e 33/

TME_ .. o e e cm e, e SRTME e o] e e Pt TR e __D.Change [ Addition_}.
NAVE NAME :

STREET ADDRESS STREET ADDRESS

EIvY-S1-2P GITY-ST-2P ) )

TRE O Delete TME . [:l Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CTY-SI-7P : CITY-ST-7P . .

TiNE O elets TNLE ) [ Crange [T Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS

Ciry-S7-2P cny-sT- 2P

SIGNATURE: _

13. 1 hereby certily that the informatlon supplied with this ﬁl‘:g does not qualify for the axemption siated in Section 119.07}13)0), Florida Staiutes, ! furthar centify that the information
ce

indicated on this raport or supplemenial report is true a
of the carporation or tha receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an acdress, with

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

r like empowersed.

fen /{’/ 200/ 205-661-9353
[fats

NAME OF SIGNING OFFICER OR DIRECTOR * Daytme Prone ¢




