2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018523 Apr 26,2001 8:00 am
"SIEMENS ELASA (USA) ING ecretary of State
' 04-26-2001 90063 022 ***150.00
Principal Place of Busingss Mailing Address
2655 LEJEUNE ROAD 265% LEJEUNE ROAD
SUITE 408 SUITE 408
CORAL GABLES FL 33133 GORAL GABLES FL 33133
s P R ANRRAD AR VAR
Suite, Apt. #, elc. Suite, Api. #, etc, DO NOT WRITE IN TRIS SPACE
Cily & State City & State 4, FEI Number 65.0836140 Appled For
No! Applicable
ap Country P Country 5. Certificate of Status Des'red i gi'ggqgggdmma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
MIAMI CgﬂPORATE SYSTEMS, INC Moami Coyf Mﬁg’\,ﬁ\e‘/m e .

5200 B

L m r‘w N tAcr‘ !
LAGOON DR STE 700 St e%ﬁ%fﬁ; tB;OX&h bt s Not Acgeptafie)! e .
MIAMI FL[33126 W

" vl Gollos FL [ swtad

8. The above)&ew s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. %? \S. '\fe “F/{ ?/of
SIGNATURE " J g

3\%“!\8} yped or 9 ame Jf regiserad afem and wie if 20p cabre 'tNOTE: Registered Ager: sicrature ey od whon resialng) r‘»-’\I = l
9, Thi o) Ji 'b\C:{ tisfy its Int "bl FILE NOWIH FEE IS 5150.00
. Taffﬁ&rg ?;Zi?rrae‘ri:n‘tg;ng eiescis‘stg Qi slaﬂg‘ ) Aiter ;};'AV 12001 ,-a:\ wu{\g ba 5550.00 10. Election Campaign Financing $5.00 May Be
t ' ke ' = e ' Trust Fund Contributian. | Added 10 Fees

(See criteria on back) J idake Check Payable ‘o Daparimant of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delez L Ol charge [ Adeitior
NAME ALONSO, FERNANDO HANT
sTREST ADDRESS | 2855 LEJEUNE RD STE 408 SIREE! ADDRESS
CIry-§T-21P CORAL GABLES FL CITY-5T- 2P
TILE ] Delete TITLE {1 Change L] Adoinn
NARIE NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTY-87-71°
I15LE O Delete TITLE [] Change  [] Additicn
NAME IE
STRLET ADCRESS STREET ADDRESS
CITY-§7-71P OTY-ST-2P
TITLE [ Delate MLE (i Change [ Acditior
NaMe MAKE
STREET ADDRESS STREET ADORESS
CITY-3T-7IP CITY- ST-21P ‘
TTE [ Detete TITLE O Coange T Additen
NANE MAME
STRFET ADDRESS STREZT ADDRESS
Gy SI-7iP CIEY-S1-2IP
“ITLE 1 palee TITLE [} chenge [ Acdition
NiASIE NAKE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P

13. | hereoy certify that the inlormation supplied with this filing does not qualify for the exe nption stated in Section 119.07(3](i}, Florida Statutes 1 further cartify that the infsrmaticn

indicated on this report or suppiemental report is true and accurate and that my signa'ure shail have the same legal effect as if made under oalh; thal | am an officer or i
of the corporation or the receiver or trustee empoweged

changed, or on an attachment with an address. wi

cior
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block * or Bloor 12101
i other like empowered,

/"77’/ 0 Ado ./t/ Feanasdo Alo w0 9%7/)! 2054HYEPLI O
SIGNATURE AND TYPEDWH OR DIRECTOR Tale Doyl re Praes &

<

CR2E034 (10/00}



