2000LUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AIMAR USA. INC.

P98000003506

Principal Place of Busines:

Wty A
e .

Mailing Address
911 NW 105TH

WQ

MEDLEY FL 331781221

2. Iac)plaliiacegr?jj:es7 E i /()A Y

"Rl 05" [

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED

05-24-2000 90026 028 ***150.00

I

DO NOT WRITE IN THIS SPACE

LI

[AY23

73178

s, A.

5. Certificate of Status Desired

a

- " ——— r - n
U8y, Flowion | Pl Clolips |~ smew ___Lhmee,
’ $8.75 Additional

_Fee Reguired

25118

— 5. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

-

W)

Jose |

o

LY,

Name
CORDO, JOSE J Street Address (P.O. Box Number is Not Acceptable)
4100 SW 125 AVENUE
MIAMI FL 33175
m r\ City FL Zip Code
8. The above na Aty subymits this statement for the purpose(ohchan A its registered office or registered agent, or both, in the Stale of Florida

Tax filing requirement and
(See criteria on back)

elects to to s0.

‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribbution.

SIGNATURE
Slgnﬁﬂk{t{ped thyd.mﬁ?b\qf registered agent and ttle if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
i o is sligi isfy i ‘ n
9. This corporation is eligible to satisfy its intangible FHILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS P 12, . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D elete TITLE _p V; CE Dendy mmnge {7 Additien
e OLAYA, PABLC M v JosSE J, eﬁo
| STREET ADDRESS | 15352 SW 177TH TERRACE secraooness | LLIDO SW QS TH HUS
L omesTP | MIAMI FL 33187 ovstze | MMl Fl, 32028
TITLE D [ Delats TITLE O change T Addition
NAME HOLBIK, GOFFREDQ R NAME
STREET ADDRESS [ 750 MIDDLE RIVER DR. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33304 CITY-ST-2IP
TILE o O petete . Bme—— o} — ——— —=——— O Change [ Addition
NAVIC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-5T-2P - CITY- ST-20P
TITLE . [ Dalete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY- ST-7iP CITY-ST-21P
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P m CITY-ST-2P

13. | hereby certify 1l di
indicated on thisrepott o

of the corporatiop or the riceiver of trust

changed, or on gn attgch em it an address, with all other like empowerpy.
' 7~ . ] P dittanl R 47
SIGNATUR WA L 3213515 ._T QDD

\VN’\TVED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o N

ormatioFs
{|supplemgntal

lied with this 1iling does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-06-00 (05)959.0043

Date Baytime P

hone ¥

———

May 24, 2000 8:00 am
Secretary of State

CR2E034 {9/99)



