2001 UNIFORM BUSINESS R‘EPORT (UBR) FILED

1. gy Namo | Secretary of State

AMBOS MUNDOS EXPORT DEVELOPMENT AND IMPORT CO. 05.10-2001 SO0 005 *+1 58 75
i
Principal Place of Business Mailing Address f
343 ALMERIA AVENUE P.0. BOX 558183
CORAL GABLES FL 33134 MIAMI FL 33255
T ul - oz - " -"___'____,—-.-‘_ . _ o = -
% PrncipalPlace of usiness 3 Mellng Addresg “"”m “I m I | “l ’ “l " I I | "”Il ”l" “N ]"l
I
Suite, Apt. #, etc. Suite, Apt. #, etic. DO NOT WRITE IN THIS SPACE
i
City & State City & State i 4. FEI Number 55 0 Applied For
| 796452 Not Applicable
Zi Count Zi Counts iti
P ountry P euntry 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Narre
1
AMERILAWYER | Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
! City FL Zip Code
B. The above named entity submits this statement for the purpose of chanigfng its registered office or registered agent, or both, in the State of Florida.
; :
:
SIGNATURE I
Signature, typed or printed name of registered agent and titla it applicable. i (NOTE: Registered Agent signatura required when reinstating) DATE
. TR e ) m =
9. This corporation s efigivle to satisfy its latangible FILE NOW!!! FEE IS_“$1.:0.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
{See criterta on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detete i O Change [ Addition
NAE CHAN, NEVILLE A ' NAME
STREET ADDRESS | 470 SW 41 STREET 1 STREET ADDRESS
CITY-ST-2IP M]AMI FL 33155 I CITY-ST-2IP
TIMLE vSD ' O Delete TLE ‘ Clchange [ Addition
NAME DE OCANA, ROBERTO A NAME
STREET ADDRESS 6470 SW 41 STREE]‘ l STREET ABDRESS
CITY-ST-2IP MIAM! EL 33155 ] CITY-5T-2IP
TITLE  Delete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP ; CITY-ST-2IP
TLE [ Delete TME [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P
TMLE 1 elete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P )
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exempticn stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supglesentat report is true and accurate and that my signature sheil have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the re r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg thal my name appears in Block 11 or Block 12 if

1

changed, or on an atige R withva\n address, with a p?wered.
4 / . :
SIGNATUR (// 270 4_/1 7 L -26=&Y @)%74572

~STGNATURE A ¥ oy & FICPROR DIRECTOR Dale Daytime®hone ¥

DOCUMENT # P97000099610 | May 10, 2001 8:00 am

)

10/00
/

CR2E034 (



