2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE
Signatura, typad ar printed name cf registered agant and tills if applicable. {NQTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eI to satishy IS IAtangibia S FICE NOWTIFFEEFIS S THtRoT O B Caesaion PP
. \ . Election Campaign Financin =
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T,i; Ipund Copntr?bution. : d ftlsc!.eqi[eoh‘l!gzsa °
(See criteria on back) . ~¢ [ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD - O pelete TILE [Jchange [ Addition
NAME MANASSEVITZ, GERARDO NAME
staeeT o0hess | EDIFICIO HUMBOLT PISO 1 OFFICE 3 STREET ADDRESS
om-st2P | CARACAS, VENEZUELA CITY-ST-2P
Tme VD [ Delete TITLE [JcChange [ Addition
NAME MANASSEVITZ, NATHALY- NAME
STREET ADDRESS | 1050-33RD ST APT 5F STREET ADDRESS
on-sr-z¢ | BAY HARBOR FL 33154 ey
TILE D 2 Delete TITLE OJChangz [ Addition
NAME GUILLEN, CESAR A NAME
STREET ADDRESS | 1050-93RD ST APT 5F STREET ADDRESS
CITY-ST-2P BAY HARBOR FL 33154 CITY-ST-ZP
TILE [ Delet TMLE [ cChange [ Addition
NAME e . ~ o - —— . NAME A
STREET ADDRESS . STREET ADDRESS N
CITY-ST-2P : GITY-ST-2IP
TILE : ] Detete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ’ [ pelete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P Lo T CITY-5T-21P

13. | hereby certify that th& information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all gther lite empowered.

SIGNATURE: L Lecuts 7> / -~ 2= -00© -305.8659005

E OF SIGNING OFFICER OR DIRECTOR 7~ Date Daytime Phone #

SIGNATURE AND LYPED OR PRINTED

DOCUMENT #
DOCI P98000002101 Jan 27, 2000 8:00 am
XAMPORT MANASSEVITZ, INC. Secretary of State
01-27-2000 90038 036 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE #504-B 1050 93 ST STE 5F
MIAMI BEACH FL 33154 BAY HARBOR FL 33154-2347
Uygilvivy
F P S AR RLARE RO
~ -Bulto, ADIH, O10 ~m et L s BUROC AL SO s e e ce—-DG-NOT WRITE IN-THIS SPAGE=— === ——
City & State City & State 4. FEI Number Applied For
65-0896079 Not Applicable
Zip Country Zip Country 5. Crlificate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLEN’ CESAR A Street Address (P.O. Box Numt;er is Not Acceptable)
1111 KANE CONCOURSE #504-B
MIAMI BEACH FL 33154
City FL Zip Code

T

————y



