<

N
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000097598 MSay 11, 2001f g:OO am
I Eny Nae ecretary of dtate
AURISELL LATIN AMERICA TRADING INC. ot 1 200n 9?1: S0 o150 00
Principal Place of Business Mailing Address
8181 NW 36 STREET 8181 NW 36 STREET
STE 25G STE 25C
MIAMI FL 33166 MIAMI FL 33166 £0061946
T R . IR YR
Q333 Loks Dpiye 8333 La ke Drive
@@Apt. #, etc. %Am #, etc. DO NOT WRITE IN THIS SPACE
L-2085 L-20 5
City & State . City & State 4. FEI Number Applied For
rIRM?, FL orz/@_ AT AT , FLO »icta_ 650799341 Not Applicable
Zip . .. | County o Zio,__ _ . Cauntry . . . 8.75 Additi
3 3 /6 6 gwﬁba 3' :’?/26 - ng-é_ 5. Certificate of Status Desired a - Eéé Héql):\i?gétlorﬁ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ggl;lzﬁ ‘wgg ST verl/s ja e . Street Address (P.O. Box Number is Not Acceptable)
STE 25C F323 Lakeduve
MIAMI FL 33166 ST€. L-zo &

HIBI2, AL, BRI City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

1
s

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agenl signaturg required when rainstating) DATE
. Thi ion is eligi isfy its ible FILE NOW!!! FEE IS $150.00 . N .
™ Tax Hing requiementsnd atoes 1 oo After MAY 1, 2001 Fee i bs $550.00 10- Hladlion campaian Fnancing $5.00 May Be
o [E/ rust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS '_1_2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Celete T Fsieo \ Ol Change  [J Addition
NAME ORTIZ, JAIME NAME CETIZ TSt o7€_ -
sTreet A0DRESS | 81871 NW 36 ST STE 250 STRECTAOCRESS | R B B 3 Za e D STE L-zZOJS
CITY-ST-21p MIAMI FL 33166 CITY-ST-2P 7, FL, 33 /66
TITLE O pelete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oTY-ST-zP ) . o CITY-57-2IP i N
TILE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplementai report is true and aceurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _y{ “~Jegsece y-17 /07 (305) 593- S/0 %
“JSIERATURE AND TYPED OR PRINTED musopséume OFFICER OR DIRECTOR 7 M

Date’ Caytima Phone #

)

g
§

CR2EQ34 (10/00)



