2000 UNIFORM BUSINESS REPORT {UBR) 4/4

1. Entity Name ~ A
. May 15, 2000 8:00 am
+ INC.
Secretary of State
04-04-2000 90019 015 ***150.00
Principal Place of Business Mailing Address
1393 SW 15T STREET SUITE 300 1393 SW 15T STREET SUME 300
WAk FL 33131 AN B 3343523
Suite, Apt. #, atc. Suite, Apt. #, elg. DO NCTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65' O Q F‘LA g 1 Not Applicable
e Country e Gountry 5. Certificate of Status Desired [ ?ggfq Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
- - ‘RAMIREZ, MANUELAESQ-——— - ~ — (et Aatiess PO Box Nimber s NoUAGOSIGORT T T -
1200 BRICKELL AVE.
SUITE 1440
| 1
MIAMI FL 3313 City FL l Zip Code
8. The above named entity submits this statement for the purposa of ¢hanging its ragistered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, lyped or prinigd name of ragistered agent and (ile it appécable {NQTE: Ragisiered Agent signature requirad whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 fion G o Financi
Tax filing requirement and elects 1 ¢o $0. After MAY 1, 2000 Fee will be $550.00 0. ?rﬁ:tlgzn dag‘ o'i‘ Trigt:’uu‘;:‘_"c'”g a fzﬁ%“@ge
{Sce criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiLE D 1 Delete TLE [ Crange [ Addition | £
NAME D'AMATO, RICARDO NAME g—
' staeeranoness | 1393 SW 1ST STREET SUITE 300 STREET ADDRESS g
. LITY-51-2P MIAMI FL 33131 CIFY-§T-2IP &
o
TIRLE bp O Delete biuts [JChange [T Asdition |
" NAME CORRADI, GIANNI NAME
STREET ADDRESS | 1393 SW 15T STREET SUITE 300 $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-51-2P
TWILE [ oetete URE [ Change 1 Addition
NAM_E . B NAME —_ -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P QY -51-2F
- O Delete e OO crange [ Addiion
HABME NAME
STREET ADDRESS STREET ADDAESS
CITY- 58-2IP CITY-ST-21P
LE [ Detete TIE [ Crenge [ Addition
NAME NAME
STREET MORESS STREET ADDRESS
CrY-ST-1P CITY-S7- 21
me | O Dekte T ] Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P "

13, | hereby certify that the information supplied with this filing does not quaity for the exemption st 3}
indicated on this report or supplemental regort is true and aceurate and that my signature shall g

of the corperation o the receiver o trustee empowered 10 execute this report a3 seauired by Chhnter 607, Fifelda Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass. with all other like empowered,

SIGNATURE: _GiANNT O0L LA : - 3/22/2000 @0}) 942675

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR C.-—-""":s\ Dare Dafme Phone &

d in Sectionf Y19.07(3)(i), Florida Statutes. | further cenlify that the information
ve the samp Jegal offect as if made under oath; that | am an officer or director




