2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099610 .
e May 11, 2000 8:00 am
AMBOS MUNDOS EXPORT DEVELOPMENT AND IMPORT CO. Secretary of State
05-11-2000 90299 034 ***]158.75
Principal Place of Business Mailing Address
343 ALMERIA AVENUE P.0. BOX 558183
CORAL GABLES FL 33134 MIAMI FL 33255-8183
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
796452 s Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
_ o - el e - — - -.j=Name I - - - e
AMERILAWYER Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City : FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name of registered agent and ttte If apphedble. {NOTE: Registered Agent signatura raquired when renstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE {5 $150.00 1 . ion Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- .lFf: Sglgzn?jag;?ﬁnmir: neing O fdsd.gjqoh;aeisee
(See criteria on back) o . Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD 1 selete TITLE [ Change [ Additien

NAME
STREET ADDRESS
CITY-ST-2IP

- PR - . L

crv-s-zp | MIAME FL 33155
NAME NAME
TITLE [ Change [ Addition

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-7IP

sTREeT 200RESS | 6470 SW 41 STREET
TITLE ] Delets THLE [Jchange [ Adaition
CITY-5T- 2P CTY-ST-2P

STREET ADDRESS

CITY-8T-2P

TITLE [ ¢hange [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

TiTLE 7 Delete
NAME

STREET ADDRESS
CITY-ST-2P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE O Delete
NAME

STREET ADDRESS
CITY-51-2p

NAME CHAN, NEVILLE A :|
TiiE vsD {1 Detete TMLE [ Change [ Addition
NAME DE OCANA, ROBERTO A NAME
sTReeT AD0RESS | B470 SW 41 STREET STREET ADDRESS
CIvY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
STREET ADORESS STREETAODRESS | =~
NAME

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 [eeemver o rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

=i

changed, or on an ajta address, with all other like empguve

SIGNATURE

Date Daytme Phong #

CR2E034 (9/99)



