2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023728 -

1. Entity Name

MERCOSUR INTERNATIONAL COMM,

INC. } .

Principal Place of Business

999 BRICKELL BAY DR STE 501
Miastl FL 33131

Mailing Address

999 BRICKELL BAY DR STE 501
MIAMI FL 3131

2. Principal Place of Business

B G nsis B3y B

Suite, Apt. #, etc.

Suite, Apt. #, etc. /4 70

FILED

Sgp 21,2001 8:00 am
e

cretary of State

09-21-2001 90006 002 **%550.00

IR

AR

DO NOT WRITE IN THIS SPACE

Mo

0043764

City & State City & State 4. FEI Number Applied For
: Lons } NOT APPLICABLE pplen’
pplicable
Zip Country Zip {37 Coupitry - - ) $8.75 Additional
3 3 3 ut'l( _f ¢ 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent. N ) _7. Name and Add: of New Regi AgeMt~=—- __ - - -
- o ’ ’ T T T T Name”
RUDEN DANIEL ABRAMOVICH
Street Address {P.O. Box Number is Nat Acceptable
999 BRICKELL BAY DR STE 501 A plaviel
MIAM! FL 33131
City FL ( Zip Code
8. fhe above named entity s}!’mils this staternent for the purpose of changing its ragistered office o registered agent, or both, in the State of Florida.
~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wil bo §750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added fo Fees

CR2E034 (5/00)

11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O oelete TITLE ] Change (] Addition
NAME . NAME® ~

ABRAMOVICH, RUBEN D S/ 6{,‘ CKSLL Bq p2 /4/ 20
sTReeT ADDRESS | 999 BRICKELL BAY DR STE 504 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33131 CATY-ST-2P Alriatcy ~ 2~ 337
TIME TIMLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T-2IP CITY-ST-21P -
THE =~ - e T e T T T [Ochange [ Additon
NAME . NWE - o o . ) .
steeeT agomess | 44 STREET ADDRESS Com e
CITY-ST-2IP . -y ‘. CITY-ST-2P
Tme s ) [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ~ CHTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CTY-S1-2P CITY-5T-2P
TITLE [ Deleta HILE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21 CITY-T-21P

13. | hereby certify that the information supplied with i

of the carporation or the receiver or trustee ey

iing does ngd qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

o exgefite this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Block 12 if

indicated on this report or supplementat report i r‘;:;(‘ % d accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I

changed, or on an aftachment with an addred#, 34

SIGNATURE:

75

/#,r'
ipyerfike empowered.

8-/3-0f

30-311-0405

=y, Cgyiie Proniid 7 4 )

Datd e . e




